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Do you know what 


Canadian’s Laundry Advisory Service 
can do for you ? 


-) | survey and analysis 
Here's how we > of all laundry requirements 
layout and installation 
planning advice 


of Canada’s Hospitals operation and 
: maintenance counsel 


cooperate with many 


We invite all Canadian hospital executives to make full 
use of our Laundry Advisory Service. Our continuing pro- 
gram of research and development concentrates on efficient, 
economical solutions of laundry problems, and the manu- 
facture of high-production, labor-saving equipment. 


Call in one of our Laundry Advisors for a discussion with 
you. There’s no cost, no obligation! He may be able to point 
out substantial savings in time, money and manpower—or 
help you improve the quality of your laundry services. 
Write today! 


Two Press Units, each combining a #55 Super-Zarmo 
Press, a #51-A Super-Zarmo Press and a #106-A 
Super-Zarmoette Press, assure a plentiful, iow-cost supply 
of neatly ironed uniforms and staff wearing apparel. 


NEW MONTREAL HOSPITAL 
UTILIZES CANADIAN'’S SERVICE 


In the new 500-bed St. Joseph Hospital-Sanatorium, 
operated by The Sisters of Mercy, Montreal, this complete 
laundry is Canadian-planned and equipped. The 6-roll 
Streamline Flatwork lroner helps intain an abundant 
supply of crisp, hygienically clean linens. 





CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
foreground, a 48” Monex Open Top Extractor, a 30” 47-93 STERLING ROAD, TORONTO 3, ONT. 


Solid Curb Extractor, a 17” Monex Extractor and a 15- WESTERN REPRESENTATIVES — Stanley Brock Limited, 
gallon Starch Cooker. Winnipeg, Calgary, Edmonton, Vancouver. 


Three CASCADE washers wash linens snowy-white. In the 
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The happy completion of a hospital x-ray installation is the end 


result of the work of many hands, the meeting of many minds. Picker 


planned-and-equipped departments* reflect the seasoned experience 


of corps of specialists, from the initial field survey by your local 

Picker man, through the detailed layout planning, right down 

the line to the last turn of a finishing screw in the in- 

stallation . . . and expert maintenance thereafter. These 

men work for you, and with you in a cooperation as pleasant 

as it is efficient. Thousands of hospital x-ray departments the world over 


stand testimony to it. 


The “Constellation” Table and a number of other 
fine Picker x-ray apparatus were recently installed 


at the New Mount Sinai Hospital, Toronto. 
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for a balanced program of parenteral nutrition... 


/ravert. 107 Hectraiyle 


SOLUTIONS 


all the advantages 





of Travert* replacement of 











electrolytes, and 











correction of acidosis 





and alkalosis 








* Travert 10% Solutions provide: 
twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume; 
a greater protein-sparing action 
as compared to dextrose; 
maintenance of hepatic function. 
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Canadian Hospital Abssociation 


The Federation of Hospital Associations in Canada and the Canadian 
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Governments and voluntary non-profit organizations in the health field. 
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ANACAP 


ways better than ever before 


Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


2, Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


. Master to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


{bsolute non-capillarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 


ys Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D & G Atraumatic® needles attached. 


DAVIS & GECK, INC. 
57 Willoughby Street, IOx> Brooklyn 1, N. Y. 
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. say hundreds of leading hospitals 


USE THE MODERN DISPOSABLE PACK WRAP FOR MAXIMUM SAFETY ANB ECON@MY 
REDUCE COSTS! WHAT ARE STERILWRAPS? 


This improved technique for wrapping sterile packs actu- This improved wrap is made of a strong, cloth-like crepe 

ally costs less per use than expensive textiles. Disposable material specially treated to insure high wet strength 

STERILWRAPS completely eliminate the additional expense of plus full steam penetration. Won't stiffen, crack. 

laundering, inspection, mending, storage. Culture tests prove 

reuse is perfectly safe reducing costs still further. Available ready to use in a variety of suitably sized 
sheets. Also available in glove envelopes, cases and 
tubing for catheters and similar equipment. 


INCREASE SAFETY! 


Items autoclaved in STERILWRAPS achieve optimum sterility 

retention. STERILWRAPS are used once or several times, then supplies are alwoys 
discarded; replace muslin as the safest, easiest-to-use wrap. mS ka «ed nig wd peg 
No more of the time-wasting, space-consuming routine re- clue ance vas 
quired by fabric wraps. No more safety pin fumbling. 


Ample STERILWRAP 


WRITE TODAY for samples and descriptive folder. 


You can’t afford to pass up the many important advan- 


tages offered by STERILWRAPS. New STERILWRAP 


method takes only holf 
the space needed for 
“canned pads, uses 
! autoclave more effi- 

The Initial Cost of Disposable fis ; ciently. 
STERILWRAPS is the Complete Cost! : 
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Where it once took a large building to 


house a high-voltage x-ray unit, modern TT 

therapy equipment is compact, thanks in ae. Nee 
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tubes are known as Maxitrons— products >, 
of General Electric's X-Ray Department, 
Milwaukee 1, Wisconsin. 


You can put your confidence in — 
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Installed in the 


NEW MT. SINAI 
HOSPITAL 


TORONTO 


.. and in many other leading Canadian Hospitals 


PELLA LITE-PROOF SHADES 


Pella Lite-Proof Shades have specially 
designed side guides and stiffening bars 
that hold the shade fabric in place. In- 
vestigate Pella Lite-Proof Shades today. 


Fit any type window 


Pella Lite-Proof Shades are made-to- 
measure for any size or kind of window. 
They can be installed in hospitals, labo- 
ratories, schools and military installa- 


tions... wherever room darkening is re- 
quired. 


Durable shade fabric 


Tough, Plastic-coated fabric of 100% 
opaqueness will not crack or become 
brittle. 


Neat appearance 


When not in use, Pella shades roll up 
into a neat metal headpiece, out of the 
way and protected from dust or dirt. 


WRITE TODAY FOR LITERATURE 


ROLSCREEN COMPANY 


PELLA, IOWA, U.S.A. 


CANADIAN DISTRIBUTOR: 


JOHN A. FINDLAY 


26 QUEEN ST. EAST 


TORONTO 


EM. 3-9934 
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s “concentrated 


* Only 2 cup to a bucket of 
water for normal cleaning. 
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Floors really come clean with D-B 

KLEEN-SEAL .. . because KLEEN-SEAL is 

based on the principle of emulsification 
... cleans by SATURATION. 


e GOES DEEP .. . cleans below e REMOVES OLD WAX... makes new 
surface. surface last longer. 

e MILD and SAFE .. . contains no e ECONOMICAL... one gallon makes 
caustics, abrasives or harsh alkalies. up to 30 gallons solution. 


e EFFORTLESS .. . no hard scrubbing. © ANTI-SLIP . . . makes footing safe. 


o CONDITIONS FLOORS ...aperfect « APPROVED... by leading manu- 
base for rewaxing and polishing. facturers of flooring material. 






“CANADA'S CLEANEST WORD” 


OTTAWA - MONTREAL + QUEBEC - TORONTO + HAMILTON LONDON - WINDSOR 


SAINT JOHN + HALIFAX + WINNIPEG + CALGARY + EDMONTON - VANCOUVER 
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B. G. Thacker Accepts Appointment 
at St. Thomas, Ontario 

B. G. Thacker, formerly of Toronto. 
has been appointed purchasing agent 
for the new St. Thomas-Elgin General 
Hospital, which is nearing completion 
at St. Thomas, Ont. For over seven 
and a half years, Mr. Thacker was 
purchasing agent for a group of three 
hospitals (D.V.A.) in the Toronto 
area. In addition to practical experi- 
ence, Mr. Thacker has taken the 
purchasing course at the University 
of Toronto, sponsored by the Canadian 
Purchasing Agents’ 
well as a course in office management 
and administration. 


Association, as 


* * * 
New Position for Douglas M. McNabb 
Douglas M. McNabb. formerly an 


administrative assistant at the Van- 
couver General Hospital, Vancouver. 


Douglas M. McNabb 


B.C.. has been appointed administrator 
of the Emma L. Bixby Hospital. 
Adrian, Mich. 

Mr. McNabb is a graduate of the 
post-graduate course in hospital ad- 
ministration of the University of Tor- 
onto, Toronto, Ont. He spent his 
administrative residency at the Van- 
couver General Hospital, Vancouver. 
B.C. Prior to attending the University 
of Toronto, he was associated with 
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~ 


the Royal Columbian Hospital, New 
Westminster, B.C. 


* * * 


Dr. K. E. Hollis to Retire from 
Sunnybrook Hospital, Toronto 

Dr. Karl E. Hollis will retire from 
his position as superintendent of 
Sunnybrook Hospital (D.V.A.), Tor- 
onto, this month. He will be succeeded 
by Dr. Clement MacLeod, superinten- 
dent of Westminster Hospital, London, 
Ont. 

During World War I, Dr. Hollis 
served overseas with the Canadian 
Army Medical Corps. On his return 
to Canada, he was in charge of the 
anaesthesia department at the Toronto 
Western Hospital. In World War II. 
he served, for a time, as anaethetist at 
Chorley Park Military Hospital, Tor- 
onto. Afterwards, he was appointed 
head of the Rideau Military Hospital. 
Ottawa and, later, assumed command 
of the Canadian hospital ship, Lady 
Nelson. Dr. Hollis was appointed 
superintendent of Sunnybrook Hospital 
before the actual construction began 
and had much to do with the planning 
of the 1,500-bed institution, which has 
become world famous. 

Dr. MacLeod, a native of Halifax, 
N.S., served with the former Depart- 
ment of Pensions and National Health, 
prior to his appointment as chief med- 
ical officer at Camp Hill Hospital, 
Halifax, in 1938. Ten years later he 
became superintendent of Westminster 
Hospital, London, a post he held until 
his recent appointment. 


* * * 


New Superintendent Appointed 
at Bruce County Hospital 

Miss Coy Hall is the new superin- 
tendent of the Bruce County Hospital, 
Walkerton, Ont. She replaces Mrs. 
Easter who had been superintendent 
for the past four and a half years. Mrs. 
Easter has accepted the position of 
superintendent of the nursing school 
at the Norfolk General Hospital, 
Simcoe, Ont. 

Besides extensive nursing experience 
in Western Canada, Miss Hall has also 
held positions at hospitals in Ontario, 


including St. Michael’s Hospital and 
Sunnybrook Hospital, Toronto. She 
assumed her new duties in August. 


* * * 


Radiologist Appointed at 
Port Colborne General Hospital 

Dr. John Stevenson is the new 
radiologist at the Port Colborne Gen- 
eral Hospital, Port Colborne, Ont. 
Operating with Port Colborne as his 
base, he will also serve hospitals in 
Fort Erie and Dunnville. 


Dr. Stevenson graduated from Dal- 
housie University, Halifax, N.S. He 
took his post-graduate training in 
radiology at the Royal Victoria Hos- 
pital, Montreal, P.Q. 


* * * 


J. Sydney Renton Receives 
New Appointment 
J.Sydney Renton, who completed the 
post-graduate course in hospital ad- 
ministration at the University of 


J. Sydney Renton 


Toronto this year, has been appointed 
business co-ordinator for hospitals 
with the Abitibi Power and Paper 
Company. These hospitals are located 
at Iroquois Falls and Smooth Rock 
Falls in Ontario. and Pine Falls in 
Manitoba. 


Following a number of years’ service 
with the Royal Canadian Navy during 
World War II, Mr. Renton entered 
the University of British Columbia. 
Vancouver, graduating in 1951 with 
the degree of Bachelor of Arts. In 
September of the same year, he en- 
rolled at the University of Toronto for 
the academic portion of his post- 
graduate training in hospital adminis- 
tration. Mr. Renton served his admin- 

(Continued on page 16) 
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longer life span of fresh Seamless Pro-Cap. Write for 
copies of published medical papers. 


Write for a FREE Sample 


Prove fresh Seamless Pro-Cap to your complete satis- 
: , : faction. Use part of the roll now. Put it away for weeks, 
@ The long-life rubber adhesive mass used in Seam- months. Use it again. You'll know what we mean by 
less Pro-Cap is an exclusive formulation unlike any other “built-in” freshness. Fresh Seamless Pro-Cap is sold 
used in ordinary plasters. Strict controls assure uniformity exclusively through selected Surgical Supply Dealers 
from roll to roll. It is guaranteed fresh. Fresh when you and is available in either Regular or Service Weight. 
buy it. Fresh when you use it. Fresh long after ordinary 
tapes have dried out. Fresh because Pro-Cap freshness A Complete Line of 
is built into the adhesive mass. Surgical Dressings 
Fresh Seamless Pro-Cap sticks on contact. Applied over All-Gauze, Cotton-Filled and 
i i i i i oi i d X-Ray Detectable Sponges « 
long periods of time it will not slip or creep—requires : Tietted Tad Gasman ees 
virtually no “clean-up” after removal. Salis ¢ Gatien Gale « Cae 
‘ ina Xt bination Padding « Abdominal 
Less Itching and Irritation 7 Packs « Face Masks « Operating 
The effective action of the fatty acid salts, zinc propio- Room Caps + Cotton + Sterile 
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THE NEW MOUNT SINAI HOSPITAL IN TORONTO 


is another addition to the long list of imposing build- 
ings using Corbin Hardware. Corbin Door Locks, 
Cabinet Locks and Panic Bolts contribute to the 
comfort, efficiency and good appearance of this 


fine hospital. 


This ever growing preference for Corbin is 
evidence of its well earned acceptance in the 
building and architectural fields. When discussing 
building or renovation plans with your builder 


CORBIN or architect, specify quality Corbin hardware. 


THE CORBIN LOCK COMPANY OF CANADA LIMITED 


BELLEVILLE, ONTARIO™ 
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new lighter backcloth 
same exclusive adhesive formula 
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Made in Canada 
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Notes About People 
(Continued from page 12) 


istrative residency at Victoria Hospital, 
London, Ontario. 
* * * 


Dr. Gustave Gingras Undertakes 
U.N. Program of Aid in Venezuela 


Dr. Gustave Gingras of Montreal, a 
member of the Canadian National Ad- 
visory Board on the Rehabilitation of 
Disabled Persons, was sent last month 
by the United Nations Technical As- 
sistance Administration to Venezuela. 
While in that country, Dr. Gingras will 
prepare plans for setting up a national 
rehabilitation centre for the physically 
handicapped. He will not only advise 
on the planning and organization of 
the national centre but will also assist 
in co-ordinating the program with 
existing vocational rehabilitation and 
social services. In addition, Dr. Gin- 
gras will make recommendations re- 
garding the training of personnel, 
building facilities, the type of services 
to be provided and the organization of 
fellowships for the study of advanced 
techniques. 

Born in Montreal, Dr. Gingras was 


graduated in medicine from the Univ- 
ersity of Montreal. Later, he joined the 
Canadian Army Medical Corps and 
served in Europe with the neurosur- 
gical and plastic unit. For a time he 
was medical director of the Rehabilita- 
tion Society for Cripples in Canada 
and represented his country at the In- 
ternational Congress of Physical Med- 
icine in London, Eng., in 1952. Dr. 
Gingras has also served on the staff 
of the University of Montreal as 
associate professor of physical med- 
icine and rehabilitation. 


Saskatchewan Government Appoints 
Three Hospital Consultants 


The Hon. T. J. Bentley, minister of 
public health for Saskatchewan, has 
announced the appointment of three 
hospital administration consultants to 
the provincial department of public 
health. The new consultants are W. K. 
Hegarty, P. A. Sheridan, and J. D. 
MeMillan. 


A native of Regina, Sask., Mr. 
Hegarty graduated with a_ bachelor 
of commerce degree from the Univer- 
sity of Manitoba, Winnipeg, in 1949, 


This year he received the master of 
hospital administration degree from 
Northwestern University, Chicago, Ill., 
after interning at the California Hos- 
pital, Los Angeles. For a time, Mr. 
Hegarty was a research assistant in 
the Saskatchewan department of pub- 
lic health, where he helped prepare 
that province’s health survey report. 


Mr. Sheridan is a _ graduate in 
pharmacy from the University of 
Saskatchewan. He enrolled in the 
post-graduate course in hospital ad- 
ministration at the University of Tor- 
onto in 1951, completing his adminis- 
trative residency at Toronto Western 
Hospital. 


Mr. McMillan was graduated from 
the University of Saskatchewan in 
1950, with the degree of bachelor of 
arts. He took post-graduate training 
in social work and hospital administra- 
tion at the University of Toronto. Prior 
to his new appointment, Mr. McMillan 
was on the staff of the Regina General 
Hospital as administrative resident. 
All three appointees served with the 
Royal Canadian Air Force during 
World War II. 

(Concluded on page 20) 





Cut ward clamour and 
save floor wear by using 
Bassick Rubber Cushion 


Glides. 


Easy to apply. Types to 
fit all 


chairs and desks. 


wood and metal 


DIVISION 


BELLEVILLE 





NOISE ANNOYS! 


BaSsick FLAT BASE GLIDES 


STEWART-WARNER CORPORATION 


of Canada Limited 


Bassick Rubber Cushion 
glides assure quiet, easy 
gliding floor protection 
thanks to their 
fully 


highly polished, 


heavy 
hardened, 
nickel 


plated steel base and live 


gauge, 


rubber cushion. 


YOU CAN STOP IT! 


WITH 
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And Bassick has the caster 
to do the job for you. 

Easier swivelling, longer lasting. 
Floor protecting too. 
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Available in 
1, 5, 25, 46 gal. sizes. 
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igher gloss 
~ at lower cost ! 


Developed by Johnson’s Wax Research — Green Label 
No-Buff gives you all these qualities at lowest possible 
cost: brighter shine... high durability...easy application 

.a quick-drying finish that’s not tacky, not gritty. 


And wax stripping 1s no problem with Green Label 
No-Buff! Its lustrous finish holds up exceptionally 
well under ordinary traffic... yet it can be removed 
quickly with a weak solution of Johnson’s Floor 
Cleaner Concentrate. 


For highest water-resistance... For extra safety... 


Choose Johnson's 
No-Buff. Especially developed for heavy 


Brown Label 


traffic areas which require frequent damp sacrificing shine or floor protection. 


mopping. Protects floors from wear and 


water spotting. 
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Brantford, Canada 
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Shur-Tred. Reduces slip hazards without 





\e 


Mwy 
TENS 


TRADE MARK 


ELASTIC BANDAGE 


NOTE: 
Tensor Elastic 
1% Bandage is still 
TENSOR, the only bandage actually available 
woven with live rubber threads, is ig 
now available in a new hospital put- 
up of 12 Tensor Elastic Bandages in a 
compact “cheaper by the dozen” carton. 
Yes, Curity Tensor Elastic Bandages cost 
you Jess when you buy them in the new, 
convenient, one-dozen hospital put-up. TENSOR ADJUSTS ITSELF as 
swelling increases and de- 
Tensor is more than twice as elastic as old-style creases. It stays elastic after 
bandages. It is actually woven with live rubber laundering. No wonder Curity 
threads—not just cotton. This means you can Tensor Elastic Bandage is the 
control the pressure more exactly .. . you can leader and the popular choice 
apply /ow pressure as easily and uniformly as of hospitals in Canada. 
high pressure in the treatment of vascular and 
muscular disorders. 
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AN EXCLUSIVE PRODUCT OF BAUER & BLACK Cuity 
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Division of The Kendall Company (Canada) Limited TRADE MARK 


Curity Avenue, Toronto 43 
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The Eicher 
FEMORAL 
PROSTHETIC HEAD 


(X-Ray taken after patient has been walking 
10 months) 


The Eicher Femoral Prosthetic Head is a complete 
one-piece replacement of the head, or head and 
neck, of the femur. Made of SMo stainless steel, 
it offers maximum strength; is non-corrosive, non- 
irritating and completely inert. It may be boiled 
or autoclaved for sterilization. 


Features of Eicher Prosthesis are: 


1. Made of one-piece SMo stainless steel 
to achieve greatest assurance against 
unfavourable body reaction. 


2. Proven stress requirements. 


3. Abuts against remaining bone to meet 
natural lines of force. 


4. Shape allows for minor adjustments 
under functional stress. 


Write for complete information. 


AVAILABLE THROUGH LEADING 
CANADIAN SURGICAL SUPPLY 
HOUSES ACROSS CANADA. 


Canadian Agents: 


Fisher & Burpe Limited 





The Eicher Femoral Prosthetic head is made in one 


size only—-43 mm. head diameter, bent at 135° angle. 
Necessary tools include broach and driver. Norton 
Ball reamer, Cat. No. 161 (not illustrated) may be 


used for shaping the acetabulum 


EICHER 
FEMORAL HEAD 
NO. 530 





ORIVER 








Liummerv 


MANUFACTURING CO., WARSAW, IND 
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Notes About People 
(Concluded from page 16) 


New Executive Secretary 
College of American Pathologists 

Dr. Arthur H. Dearing has been 
appointed as Executive Secretary of 
the College of American Pathologists, 
succeeding Dr. M. G. Westmoreland, 
who resigned on July 1. 

Dr. Dearing recently retired from 
the United States Navy, with the rank 
of Rear Admiral. He has had exten- 
sive administrative experience in the 
Navy, both afloat and ashore. He 
assumed his new duties at the begin- 


ning of this month. 
* a * 


@ Norman A. Brady, formerly 
business manager at Sunnybrook Hos- 
pital, Toronto, Ont., has resigned his 
position in order to enter the Program 
in Hospital Administration at North- 
western University, Chicago, _ IIL. 
beginning in September. 


* * * * 


@ Clarence Hill, formerly on the staff 
of Camp Hill Hospital, Halifax, has 
been appointed business manager of 
Sunnybrook Hospital. 


e S. J. Johnston, who for the past Ont., has resigned to become business 
year and a half has been Assistant manager of the Essex County Sana- 
Superintendent-Purchasing at Metro- torium in Windsor. He assumed his 
politan General Hospital, Windsor, new duties recently. 


C.H.A. Extension Course In 
Hospital Organization and Management 


Enrol Early for 1954 Class 


This course is now entering its third year of operation; and 33 
students already have qualified for the certificate granted by the 
Canadian Hospital Association, sponsors of the program (see Canadian 
Hospital, September, 1953, p. 35). At the present time approximately 


100 students are enrolled in either the first or second year of the course. 


Applications for the class commencing in September, 1954, are 
now being received and those interested are advised to apply early. 


The final date for the receipt of such applications is March 31, 1954. 


Information concerning the course and application forms may be 
obtained, upon request, from The Secretary, Committee on Education, 


Canadian Hospital Association, 280 Bloor Street West, Toronto 5, Ont. 








is the answer to relieve peptic ulcer distress 


promptly, conveniently, effectively 


Permitted to dissolve slowly in the mouth, the Nulactin tablet 
gradually releases its antacid medication, leading to continuous and 
complete neutralization of the gastric juice. Hence the distress and 
pain of peptic ulcer are promptly controlled and are heid in abeyance 
Thus Nulactin is an ideal solution to the problem of controlling the 
consequences of dietary indiscretions in ambulant ulcer patients. 


The Nulactin tablet is highly palatable and provides only 11 
calories. It is prepared from milk combined with maltose and dextrins, 
and incorporates magnesium trisilicate 3.5 gr., magnesium oxide 
2.0 gr., calcium carbonate 2.0 gr., magnesium carbonate 0.5 gr., 
and ol. menth. pip. for mild flavouring. 


Average dose for ambulant patients: two tablets between meals. 
Tablets should not be chewed. Nulactin is supplied in tubes 
of 25 tablets. 


Horlicks Limited 
Piavinineniiieil Division 


Distributors 579 RICHMOND STREET W. 
BETTER PROPRIETARIES LIMITED TORONTO, ONTARIO 
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THE POINT OF THIS ARGUMENT 


IS IMPORTANT TO YOU 
AND YOUR PATIENTS 


If you examined ordinary hypodermic 
needles and Bishop Rapier Point Needles 
under a microscope, you'd see immediately 
why the make of needle that you choose 
is vitally important. Burrs of metal, chips 
and abrasives that you would see on 
ordinary needles could become lodged in 
the tissue and cause deep infection. In 
addition, through improper grinding, sharp 
edges are left on ordinary needles that slice 
tissue fibre, causing wasteful seepage of 
medication and excessive pain. 


By comparison, you'd find that Bishop 
Needles are free from any trace of metal 


burrs, chips or abrasives. More than that, 
hand-honed Bishop Rapier Points are care- 
fully rounded to part tissue fibre with less 
cutting. Bishop Needles are sharper too... 
stay sharper because they contain more 
metal than ordinary needles. 


These Bishop features result from the 
strict application of scientific control, 
precision manufacturing, and constant 
inspection. 


They are your guarantee that you can 
safely specify Bishop “Blue Label” Needles 
with complete confidence. 


In Canada—Bishop Hypodermic Needles and Syringes are dis- 
tributed by Johnson Matthey & Mallory Limited and are sold 
exclusively to hospitals and physicians by— 


Pp ierre Wiercior &£ CIE LTEE 
PHYSICIANS AND HOSPITAL SUPPLIES 
QUEBEC © MONTREAL ® TORONTO © WINNIPEG ° EDMONTON ® VANCOUVER 








scores a long, 


high record... 


For over forty years now, Dominion 
linoleum has been turning in a con- 
sistently high record of performance 
in places of recreation and business 
all over Canada. Time only serves 
to prove its quality. It wears and 
wears, retaining its good looks and 
resilience because colour, design 
and cushioning substance go right 
through to the base. 


Dominion linoleum is_ versatile, 
too, being equally adaptable to indi- 
vidual designs and colour combina- 
tions emphasizing the spirit and 
assisting in the operation of stores 
of all kinds, schools, gymnasiums, 
hospitals, theatres, churches, office 
buildings... 

It is economical also. Besides its 
time-tested wearing qualities, Domin- 
ion linoleum. continues throughout 
its long life to be inexpensive to 
clean and maintain. 

Before you build or renovate, be 
sure to consult your architect or 
flooring contractor about the mul- 
tiple proven advantages of Domin- 
ion linoleum. For further colour 
illustrations of linoleum floors, or 
suggestions for your own use, drop 
us a line. 


Mardoloune 


BEAUTIFUL 
RESILIENT © TIME-TESTED 


IN TILES © BY-THE-YARD 





~. 


Right in the spirit of the place. This strikingly attractive and 
appropriate Marboleum floor is in the Club Canadien, in Montreal. 


DOMINION LINOLEUM 
Marroleum, fattleskip Susp Handicraft, 


DOMINION OILCLOTH & LINOLEUM CO. LIMITED 


e MONTREAL 
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THE COMBINED 
STEAM REQUIREMENTS OF 


3 LARGE HOSPITALS 
IN TORONTO, ONTARIO 
DEPEND ON 


) BABCOCK BOILERS 


SICK CHILDREN'S HOSPITAL 


Ba Pa En “2 eo a 








IN ONE POWER HOUSE 


( 


MOUNT SINAI HOSPITAL 





TORONTO GENERAL HOSPITAL 


To meet the steam demand of these three 
Toronto hospitals—180,000 Ibs. per hr.—modern 
BABCOCK Type G “INTEGRAL-FURNACE” 
Boilers are installed, complete with BABCOCK 
Chain Grate Stokers. 

The forty year old power house shown above, 
accommodates the new boilers, without requir- 
ing any building extension, although the 
steaming capacity of the new units is double 
that of the old. 


MORE STEAM—LESS FLOOR SPACE 


STEAM FOR PROCESS * STEAM FOR POWER 


BABCOCK - WILCOX AND GOLDIE-McCULLOCH LIMITED, GALT, ONTARIO, MONTREAL - TORONTO - CALGARY - VANCOUVER 
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FOR TORONTO’S NEW 
.-. Only the finest 


Architects: Kaplan & Sprachman 
Associates: Govan, Ferguson, Lindsay, Kaminker, Maw, 
Langley & Keenleyside 


Here’s what 
"'Castle-Stevens”’ 
cooperation did 


In this new and modern hospital— 
Toronto’s wider contribution to the 
care and protection of its citizens... 
the sterilizing apparatus and surgical 
lighting equipment shown here were 
built by Castle after joint planning 
with the Stevens Companies. 

They are designed to facilitate and 
safeguard technique in all operating 
areas; to provide high-speed steriliza- 
tion of instruments and supplies for all 


Keeping pace with Toronto's growth, the new Mount Sinai Hospital departments; and to assist professional 
provides the most modern medical and surgical facilities available. teams in rendering most skillful service. 





Sub-sterilizing room between operating rooms showing the care- Mgior Sterilizers for Central Supply Service oper- 
fully planned installation of a Castle Hi-Speed Instrument Sterilizer ated through Castle Thermatic Controls, is an 
and Liquid Heating Cabinet. ultra-modern safeguard of technique. 


STERILIZERS AND LIGHTS 
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MOUNT SINAI HOSPITAL 
sterilizing and lighting equipment 


Oral Surgery equipped with Castle Hi-Speed Instrument Sterilizer 
is designed to meet all requirements. 


The value of ‘“‘Castle-Stevens” planning and in- 
stallation service of sterilizing apparatus and 
surgical lights is clearly exemplified in this great 
hospital. 

The Stevens Companies can provide you with 
similar service throughout the Dominion. Call us 
for consultation about your hospital’s needs, or for: 


Colored Television for Surgical Teaching 
Greater Safety with Thermatic Control 
Modernization of the Surgical Suite 


New Design for Central Supply 


Another view of the Autopsy room showing two portable Castle 
Spot Lights for controlled lighting. 


COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 
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p® Ry dveck ] fide ae 

ecial Ganaideration the busy 

iologist~and surg . Profound 

age extensive in spread, its 

tated effect is more significantly’ 

mi d by the time saved through its 

F pemiarkably fast action, by which so 

much normally wasted ‘ ‘waiting time” 

is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo‘cain 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 
A 4th dimensional approach 
Stocked by leading wholesale { ° 
druggists and surgical supply to preferred local anesthesia 


houses as a Y%%, 1% or 2% 





solution without Epinephrine 
and with Epinephrine 1 :100,- 7BS 
000. 2% solution is also sup- & AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 


plied with Epinephrine 


1:50,000. All solutions dis- WORCESTER, MASS. U.S.A. 


pensed in 50cc. and 20¢ec. 


at: niet dose yes. it meee GENERAL AGENTS for CANADA 


The Stevens Companies 


TORONTO . WINNIPEG 
CALGARY VANCOUVER 





Bibliography 


available on request 
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Installation of Keleket ceiling tube crane 
units with Schonander AngioOgraphy unit 
with capacity of 10 films per second as used 


at Hospital for Sick Children, Toronto. 


= A C — 
For further information consult any branch of \ Atay AND fKadium AY / 


INDUSTRIES LIMITED 


Exclusive distributors for 261 DAVENPORT RD., * TORONTO 5 


Liebel-Flarsheim Electro-Surgical and Dia- 
thermy Equipment. Keleket X-Ray Corp. 
Sanborn Co. Diagnostic Equipment. 


MONCTON e@ QUEBEC @© MONTREAL @ WINNIPEG @ REGINA @ CALGARY @ EDMONTON ¢@ VANCOUVER 
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GOOD FOR THE PATIENT.... 
BETTER FOR THE NURSE.... 


BEST FOR THE HOSPITAL! 





In many hospitals nurses and kitchen help 
never seem to catch up on work. Morale is low 
and overhead keeps going up like a fever. But 
when management prescribes a strong dose of 
Lily* paper service, symptoms disappear al- 
most overnight! 

With Lily, meals are served like clockwork. 
Many foods are preportioned, and there is no 
breakage ... less dishwashing. There are 
savings in detergents, hot water, and labor. 
Fewer people are needed to get things done. 

To nurses Lily is a godsend. Serving trays 
are much lighter, and Lily is especially helpful 
for supplementary nourishments or in con- 
tagious disease wards. Lily’s snap-on lids aid 
special diet cases by providing space for name 


LILY CUPS 


LIMITED 


a 


5 


300 DANFORTH RD., TORONTO 13 


and room number, and nurses save time and 
labor with handy Lily Graduate Cups for 
medicines, and cups for pills and water. 

The continuous campaign against cross 
contamination is given an extra safeguard 
by Lily paper service. Patients get quiet, quick 
service and more appetizing meals because Lily 
keeps foods and beverages hot or cold longer. 

We suggest that you mail the 
coupon, and learn how Lily 
paper service can help 
your hospital. 


Lily Cups Limited 
300 Danforth Rd., Toronto 13. 


Please send full information and samples of Lilv 


Cups for hospital use. 
Name 
Street 


City ..; Sa Province 
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DED =» we sine GARLAND 


GARLAND IS DESIGNED 

TO GIVE BETTER... 
PERFORMANCE 
ECONOMY 
PROFITS 


You find the answer to every prob- 
lem of commercial cooking with 
Garland ... versatility, low-cost use, 
greater performance. Garland helps 
assure top profit; being fired by gas, 
the ideal cooking fuel. Available in 
standard black-Japan finish, fine 
Stainless Steel. Restaurant ranges 22 SERIES OPEN TOP RANGE. Four 


are also available in Garland open type burners for all purpose 
Granite Grey. cooking (or Hot Top and fry top). 














RESTAURANT RANGE. Model RESTAURANT RANGE. Model 
182: One oven, griddle and 194: Two ovens, open top, hot 
broiler, open top or combination top, griddle sections in any com- 
hot top sections. bination desired. 





DINETTE. Compactly designed for 
small volume cooking and diet kitchens. 


SEE YOUR NEAREST FOOD SERVICE EQUIPMENT DEALER OR WRITE US FOR INFORMATION. 








Look for the 45-29 
Club pin . . . it’s 
the mark of an 


veaait GARLAND-BLODGETT LTD., 2256 Eglinton Ave., W., Toronto 


PRODUCTS Also Exclusive Distributors Blodgett Sectional Baking and Roasting Ovens in Canada 
AOE 
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" Se 
KOSHER KITCHEN 


THE NEW MOUNT SINAI HOSPITAL 


another tribute to the proven 


dependability of WIRCO built 


kitchen, cafeteria and 


servery equipment. 


TINUE. TEAL 


FOR 88 YEARS 
MANUFACTURERS AND SUPPLIERS OF FOOD SERVICE EQUIPMENT 


THE WROUGHT IRON RANGE CO. LTD. 


1360 BLOOR ST., W. TORONTO 
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NEW MOUNT SINAI HOSPITAL - YRONTO 


KAPLAN & SPRACHMAN « GOVAN FERGUSON LINDSAY KAMINKER MAW LANGLEY KEENLEYSIDE ASSOCIATE ARCHITECTS 
J.J. GOLUB M. D. HOSPITAL CONSULTANT 
CONSULTING ENGINEER (Mech.): K. 8. RYBKA « PLUMBING & HEATING CONTRACTORS: CANADIAN COMSTOCK CO., LTD. 


I 7(7) (@ AIR CONDITIONING CONTROL 
UY RADIANT HEATING CONTROL 
‘ltd HOT WATER HEATER CONTROL 


—all of these types of Powers control are used in the attractive modern 
hospital shown above. Year round air conditioning system is controlled 
by Powers equipment assuring the utmost of comfort in operating 
rooms, labor and delivery rooms, nursery, auditorium and other spaces. 

Ceiling radiant heating coils in five zones are controlled by a Powers 
MASTROL System. It controls temperature of forced hot water in rela- 
tion to outdoor weather by means of Powers Series 100 Indicating 
Master Controllers readjusting Sub-Master Regulators which control 
hot water converters. Hot water storage tanks too are Powers controlled. 

Experience gained by Powers here and in many other prominent 
hospitals such as Kitchner-Waterloo and St. Joseph’s in Hamilton may 
be helpful to you. When problems of temperature and humidity control 
arise contact our nearest office. There’s no obligation. (a89) 





ESTABLISHED IN 1891 - THE POWERS REGULATOR COMPANY of CANADA, LTD. - OFFICES IN CHIEF CITIES 


195 Spadina Avenue, Toronto 
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Boson... 


this city 
steeped in 
“yesterday” 








deals daily with the 
medical triumphs of 


TOMORROW 


a ONS gO aN eg | 


aided by such advanced instruments as this 
remarkable New Color-Translating Ultra Violet Microscope ( 


Lp, pond \ pm Rien Aa Re ee me: 


¥ 


The magnificent research performed by Boston’s men and women 
: of medicine is our constant challenge and inspiration. Our own 
ema tar ae ayy p.123 (1942) skilled technicians contribute to this fast-moving medical progress 
Camer, Vol. 6, p. 215 (1953) , by developing such “tools of science” as the new microscope above. 
Science, Vol. 117, p. 589 (1953) This Automatic Ultra Violet Microscope offers the most modern 
method for studying not only the geometry, but also the chemical 
@ Blood Bank Equipment similarities and dissimilarities of objects between specimens of 
various types. Invaluable in investigation in biology, medicine, 
: . physics, metallurgy. 
@ Plastic Blood Collection and Send for illustrated folder and pieces. 
Transfusion products 
@ Serum for Rh and Hr Testing 
@ Serum for Blood Grouping 


@ Anti-Globulin Serum for Coombs Test 


@ Parenteral Solution Systems 


@ Other Serums and Accessories 


@ Kleen-O-Matic Syringe and Needle Brel g 
processing technique a. 


@ Equipment for the Central Supply Room 4 x Parenteral ‘Corporation af «2 
@ Apparatus for the Clinical Laboratory B Ry edhe oe v ot* 

@ Corning Micro Cover Glasses DCE 39, MASS ach 

@ Apparatus for the Hospital Pharmacy ; 
@ Equipment for the Hospital Surgery 


@ Hospital and Laboratory Specialties Exclusive Distributors— 
from Glass and Plastic Toronto, Winnipeg, Calgary. 


COMPANIES Vancouver, Montreal. 
ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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ms TORNADO. 


HOSPITAL CLEANER... 


i 





solutions from the 
floor, cracks and 
crevices. Leaves 





As a portable shoul- 
der-vac it cleans 
erasers, chalk trays, 
window ledges. . . 
all hard to reach 


spots. 








Reverse the, blast 





DOES ALL THIS! 


Join the hundreds of hospitals and institutions 
using TORNADO Cleaners. You, too, will 
agree that it is the most versatile useful and 
dependable cleaner you’ve ever used. 









Just imagine how this machine with air suction 
about 300 m.p.h. can speed up all of your 
cleaning . . . reduce man hours. . . keep your 
building neat as a pin at all times. 


Just write for our TORNADO Bulletin. Get 
complete information on Hospital Cleaners. 














SEE OUR TORNADO EXHIBIT 


AT THE 


ONTARIO HOSPITAL ASSOCIATION 
CONVENTION 


October 26th-28th, in Toronto 


J LOOR FINISHING SPECIALISTS A 












TORONTO HAMILTON PORT ARTHUR LONDON 
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THE 


CONVENIENCE FOR 


CLEANLINESS 


Sanitary, easy to operate 
;.. No hand touch! Double 
pedal provides separate hot 
and cold controls. Easy toe- 
touch regulation of water 
temperature. 


Economical. . . Valves close 
as soon as foot pressure is 
released. 


Easy to maintain ; : . Dia/- 
ese controls “‘with the renew- 
able cartridge,” reduce main- 
tenance to a minimum, 


PREFERRED HOSPITAL 


eae eT : + 


CRANE - fixtures and fittings specially developed for 
specialized hospital services 


This pedal action control mechanism provides 
a typical example of the complete variety of the 
Crane equipment which has been designed in 
co-operation with surgeons and hospital admin- 
istrators. 

Available for your selection in the complete 
line are, for example, such specialized hospital 
fixtures as continuous flow baths, arm and leg 


Cc RA N E ne (rehomed plumbing 


and heating 


baths, sitz baths, contrast baths and hydro- 
therapeutic showers. 

In it, too, are a wide range of sinks and baths 
of Crane-developed Duraclay—that resists abra- 
sion, acid, stain and thermal shock. 


Ask your Crane Branch, wholesaler or plumbing and 
heating contractor. Copies of Crane’s Hospital Catalogue 
gladly supplied on request. 


CRANE LIMITED 
General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian Factories * 18 Canadian Branches 
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PLUMBING 


A. L. Swanson,, M.D., Editor 





Toronto, October, 1953 
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Obiter Dicta 


What Shall We\Do ? 
HEN THE TORNADO roared through the Sarnia 


area, in June, this question must have been asked 

by many people including those in charge of hospi- 
tals. To some of these latter persons the answer was 
obvious—“Our disaster plan must be put into operation”. 
Writing of their experience and reflecting on how much 
more serious it might have been, Sister M. St. Elizabeth, 
superintendent of St. Joseph’s Hospital, Sarnia, tells on 
page 54 how their disaster plan helped at that hospital 
and how this experience pointed out the usefulness of the 
plan and the need for its improvement. 

Begun originally as civil defence planning for hospitals, 
disaster plans have proved their value in several civil 
emergencies across our country. Although we realize that 
preparedness for the emergencies of war is necessary, it 
is difficult to spend time and effort laying plans that may 
never be needed. However, civil disasters do occur—all 
too frequently. Most of us in hospitals can expect that, 
on at least a few occasions, we will be faced with a 
small-scale disaster and some of us will certainly have to 
cope with a major civil catastrophy. Every few weeks 
there are serious fires, vehicular accidents, floods, and 
so on, that can produce death, injury, and hysteria within 
a few moments. A relatively small affair may result in 
ten or a dozen persons being seriously injured. The writer 
has witnessed the confusion caused in a very large, well- 
equipped, and well-staffed hospital, by the admission of 
12 to 15 seriously injured men. There was no semblance 
of a disaster plan and, although the injured received every 
care, this institution of several hundred beds was thrown 
into confusion lasting more than 24 hours. What would 
have happened had there been 50 or 150 casualties. 
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A major civil disaster could well produce this number 
of injuries in your hospital area. Less serious events 
will certainly fall to the lot of almost every hospital. Most 
trustees and administrators, therefore, may expect to be 
required to serve in a crisis of some magnitude at one 
time or another—perhaps more than once. Thus, planning 
for disaster is not time and effort spent for something 
that, like war, may not occur—it is essential planning if 
we are to offer complete stand-by service to our com- 
munities. We are proud of the role we play in community 
life; we speak of our hospitals functioning 24 hours a 
day, with doors ever open. In the light of this philosophy 
we cannot pick and choose the size of an accident nor the 
number of injured that may be brought to our doors. 
We may call for help, from other hospitals, the armed 
forces or from civil defence; but when disaster strikes, 
be it an auto accident with a handful of injured, a Winni- 
peg flood, a Noronic disaster, or even a bombing, the 
people will look for help first from their own hospital. 


A disaster plan can be formulated for your hospital. 
Hospitals from all parts of the country have reported that 
the disaster kit compiled by Civil Defence authorities can 
be adapted to fit the planning for large or small institu- 
tions. Some time is necessary in the preparation of the 
plan for your hospital situation so that it will be valuable 
and adaptable to any size of emergency. However, this 
is a small price to pay for preparedness which will save 
lives that might otherwise be lost, in many hospitals, 
during the next few years. 

Don’t be one who has to ask, “What shall we do?”. 
Formulate a plan, write it down, instruct your personnel, 
keep it up to date and, above all, know what you will do 
whenever disaster strikes. 
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These Interns 


ITH THIS ISSUE, Canadian Hospital tackles a 
problem which has been with us for a long time— 
the intern training program. Periodically, questions 

have been raised and answers sought which might improve 

or cure an acute inflammatory episode in a complicated 
situation which has developed into a long-term illness. 

Yet the over-all problem, formed by various interlocking 

factors, remains with us and perhaps looms even larger 

than before. 

Is the intern a student or an employee? Depending on 
the answer is the further question “Should he be paid?” — 
and, if so, “By whom and how much?” Do we offer our 
young men and women interns a worthwhile educational 
experience and, conversely, do the interns of today accept 
their responsibilities and offer in return good service to 
the doctor, the hospital, and the patient? 

The matching plan of the Canadian Intern Placement 
Service, which is designed to offer the prospective intern 
and the hospital every reasonable chance to secure their 
respective first choice, has functioned well for most interns 
but not so well for all hospitals. The figures on page 74 
reveal that there were 457 graduating students from medi- 
cal schools participating in the C.I.P.S. plan. . Of this 
number approximately 120 apparently accepted internships 
outside the country, leaving 337 to fill 576 positions in 
hospitals participating in the plan. Practically every 
intern received either his first or second choice; but, 
while some hospitals received a full complement, others 
received very few, and 10 or 12 hospitals received none 
at all. Obviously something is wrong. Most hospitals 
requesting intern service have a definite need and will 
suffer some hardships without their assistance. 


There are several questions which require careful 
thought by all of us—hospital people, doctors, medical 
teachers, and the interns. Perhaps the most obvious con- 
sideration is the payment of interns. Traditionally interns’ 
salaries have been small or non-existent. We are fond of 
setting high standards for medical education—long, costly 
university courses followed by at least one year of hospital 
experience with little or no financial remuneration. For 
many there is a tendency to lengthen the general intern- 
ship to two years. If a specialty is desired several extra 
years are required. While this may be necessary in order 
to produce the qualified physician of today, it is becoming 
progressively more difficult and expensive to the individual 
student, as well as the community. Six years of higher 
education, costing the student and his family $10,000 or 
more is a high price to pay in time and money, only to 
be faced with a year or more of internship on a small 
stipend. 

If we are to justify the low salaries we must be very 
certain that we are offering the incumbent intern a truly 


educational experience. For money is not the whole 
problem. It is a well-known axiom to most senior medical 
students that “If you want a good internship you probably 
won't be paid.” Hospitals capitalize on this and, as a rule, 
the lower salaries are paid in the large, university-centre 
hospitals, while the smaller the unit and the more remote 
from the seat of learning the larger becomes the stipend. 

Yet, can the hospitals shoulder the blame for low 
salaries? Already the hospitals supply food, lodging. 
laundry, and usually some salary. The medical staff 
receive valuable assistance from their housemen—as do 
the patients. Likewise, if we are educating these young 
medical graduates, should not some of this part of their 
educational expense be borne by the appropriate educa- 
tional authority as with other types of education. It 
should not matter that the intern is no longer in the class- 
room if supervised practical experience in the hospital is 
a part of his learning process—as it is. 

The calibre of our intern education must be carefully 
assessed by the medical school, the hospital, and the 
medical staff. It is easy to be smug in the knowledge that 
we have every hospital facility, a staff of expert specialists, 
and a wealth of clinical experience to offer—perhaps all in 
the shadow of the university. The point is do we offer 
it? Do we present it to the intern in such a fashion that 
we are certain that he profits by it? Likewise, does the 
intern apply himself diligently when we do provide the 
opportunity? Take a look at your intern program. Money 
is not the only factor which prevents hospitals from obtain- 
ing interns, as some offer this incentive and are still with- 
out or at least very short of their desired quota. The 
student will usually seek out the institution which offers 
the best program despite low salaries, going to the higher 
salaried position only when good training is also offered 
or when forced by financial necessity. 

Finally, is the intern shortage as acute as the figure 
would indicate? Are the quotas set by hospitals realistic? 
Perhaps if we were to arrange our intern programs to 
give the intern the rounded education he needs, while 
extracting only his highly skilled service in return, our 
quotas could be lower and we would not see one hospital 
with 40 interns and other with few or none. Possibly the 
work of our interns could be restricted to more professional 
activities while various hospital technicians perform the 
routine duties that take the intern’s time but provide little 
benefit through frequent repetition. 

These are merely a few thoughts on this vast and vital 
problem. The symposium beginning on the next page 
expresses many more that deserve the most careful study. 
We should go on from the start made here not to find 
fault and place blame but to determine, constructively, the 
proper objectives of internship, the requirements to be 
met by a.! concerned, and the methods of achieving the 
desired results. There is a real job to be done. It needs 
doing. It should be a co-operative effort. 
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five authors discuss 


INCE completing my internship 

one year ago, | have had adequate 

time to think over and evaluate 
the training I received in the light of 
my short experience in practice. I have 
gained a great deal from my own ex- 
perience and from that of other doc- 
tors who have practised for many more 
years; but I feel that some of this 
knowledge could be acquired, from ex- 
perienced teachers, during the intern 
period of training. 

Although I have only interned in one 
large teaching hospital, I have had the 
opportunity to speak to many interns 
who have been elsewhere on this con- 
tinent, and to a few from the United 
Kingdom. I am quite cognizant of the 
fact that to satisfy the variety of desires 
of students seeking internships in the 
large hospitals is an almost impossible 
chore for those responsible; and there- 
fore | shall not dwell on the finer 
points but shall confine myself to the 
fundamentals which should be fulfilled 
in order to classify an institution as a 
first class teaching hospital. 

It is the large hospitals functioning 
with medical schools with which we 
are most concerned in this discussion 
because these are the hospitals where 
the majority of interns receive their 
basic training. Indeed, it is the only 
training that some will receive to fit 
them for the career of general prac- 
titioner. 

If we are to have sound training 
throughout the hospitals of Canada, 
then above all we must be assured of 
the best that is available in the foun- 
tainhead of medical knowledge — the 
teaching centre. If our centres of medi- 
cal education are mediocre, then we 
can only expect that the smaller hos- 
pitals will suffer accordingly. 

Intern training is only one part of 
the broader field of medical education 
and by no means the termination of it. 
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1. internship in retrospect 


W. P. Kennedy, M.D., 
Sherbrooke, P.Q. 


As the broader aspects of this subject 
will be very adequately dealt with | 
am sure, I shall not become involved in 
a discussion of the obvious need for 
a change in the undergraduate system 
of education. We all know that the 
science of medicine has advanced rap- 
idly in recent years, but can we say 
the same for the teaching system? I 
think that it is safe to say that it has 
done so in some areas, but only in a 
very few. 


Scientific versus Clinical Medicine 


I do not believe that we need an 
entire change from the methods that 
are being used today. In fact, one 
might say that there has been a gradual 
dropping away from some of the finer 
traditions of teaching (especially at 
the bedside) which existed during the 
earlier days of medicine in this coun- 
try. Perhaps it is the swing of the 
pendulum or the general trend which 
seems to pervade medicine today, 
namely the greater accentuation on the 
scientific or investigational side, with 
less emphasis on clinical medicine. If 
this is so, and certainly many believe 
it to be so, then the time has come 
when a more equal balance should be 
made between the clinical and the lab- 
oratory approach to the patient. So 
many times one hears that “such and 
such” should be done for academic 
purposes and, eventually, so much of 
the work that the intern does is for 
academic reasons that the patient soon 
becomes a tremendous list of labora- 
tory data, losing his identity as a pa- 
tient who is ill and in need of help. 
The young medical mind which has 
had previously little contact with pa- 
tients can easily be misled into looking 








upon the patient as a person whose 
over-all life situation has no import- 
ance in relation to his medical condi- 
tion. I believe that the accent on the 
clinical side is of greater importance 
to the doctor who intends to do general 
practice and, especially, practice in the 
smaller communities where the facil- 
ities for thorough laboratory investiga- 
tion are small or, indeed, non-existent. 

It has become evident to me that 
the majority of the medical problems 
of the average patient in the practice 
are relatively small in comparison with 
the difficult cases to be seen in the 
large teaching hospital. Nevertheless, 
these loom large in the eyes of the 
patient who comes expecting help from 
the doctor who should know how to 
cope with less emergent situations. It 
is of no value to this type of patient 
that the doctor knows how to treat 
lupus erythematosis when his problem 
is an itchy rash that will not give him 
a minute’s peace. If the practitioner is 
unable to take care of the small prob- 
lems of his patient, they will no longer 
be his patients when the grave emer- 
gency arises or the exotic condition. 
which he knew so well when interning, 
develops. It is quite important that he 
is able to recognize the rare diseases; 
but it is vital that he have a thorough 
working knowledge of the more com- 
monly seen ailments. 


Toward General Practice 


More and more today we hear the 
merits of the general practitioner ex- 
pressed by the medical teachers, with 
the cry for a family doctor coming 
from the public; but somehow there 
is a lack of sincerity in all this. First, 
the public demands thé services of the 
specialist long before the hard-work- 
ing practitioner has had a chance to 
prove that he is able to handle the case; 
then, the medical teachers who are in 
an advantageous position to give the 
required training are perhaps more in- 
terested, unconsciously, in the training 
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of the future specialist, seeming to give 
little heed to the would-be practitioner. 

Is the public’s feeling of insecurity 
when in the hands of the practitioner 
well-founded or is it just another fad 
generated from reading the large num- 
ber of articles, often harmful, in weekly 
magazines? We must be very sure that 
ii is not a case of the customer being 
right after all and that we are falling 
down on the job. Should the prac- 
titioner be much more capable than 
he is at present? Can he be more cap- 
able than he is, considering the tre- 
mendous amount of medical knowledge 
he must now know? Granted, there 
are many variables such as the differ- 
ent abilities of doctors, the degree of 
devotion to medicine, their particular 
likes and dislikes of the various 
branches of medicine. Ignoring these 
factors, the most important single fac- 
tor is the quality of the fundamental 
training he has received. If he knows 
his fundamentals in diagnosis and 
treatment well, then he will be well 
prepared to take care of the majority 
of problems in his practice. 

We know that at present in Canada 
there is being set up, through the Royal 
College of Physicians and Surgeons, a 
board to certify general practitioners 
so that they may have a status on a 
level with the other specialist groups. 
This will undoubtedly do much for the 
prestige of the practitioner; however, 
it will not overnight change a poorly 
trained doctor to a well trained one, 
nor will it tend necessarily to improve 
the standard of the G.P., unless. at 
the same time, there are some quite 
necessary changes made in the training 
program at the intern level. 

I have taken perhaps a somewhat 
devious journey to arrive at the main 
subject matter of this article; but I 
feel that it is important to show what 
the demands are before we can pro- 
ceed with the appraisal of intern 
training. 

The Ideal Situation 

I think that we all agree that the 
ideal situation would be to have a 
heavily endowed teaching hospital de- 
voted to nothing but the care of the 
public patient — a hospital in which 
the clinical teachers are the best in 
their respective fields, not only as 
clinicians, but also as teachers, free 
from the problem of having to make 
a respectable living outside of the hos- 
pital. There are very few institutions 
that come close to that ideal, none of 
which, to the best of my knowledge, 
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exist in Canada. The standards of 
scientific endeavour and teaching that 
exist in such an institution are as close 
to the perfect situation as we can at 
present expect to achieve. I feel that 
the teaching hospitals should be work- 
ing constantly to attain these stand- 
ards. Even though finances are always 
a tremendous hinderance, there are 
channels which can be improved which 
are not affected financially to any 
great extent. 

We all agree that the one sound 
principle for both teacher and intern 
in such hospitals where there are priv- 
ate patients should be — the patient 
comes first. In return for the care the 
intern gives to the private patient, the 
staff doctor should have the decency 
to impart the best knowledge based on 
his experience. Unfortunately, this is 
not always the case. If it is a privilege 
to be able to take one’s training in a 
large teaching centre, it is an equal 
privilege for a practising doctor to be 
on the staff of such a hospital. 

Although I am aware that I had a 
very adequate training over a period 
of two years, at the same time I am 
certain that it could have been much 
more of an educational experience, 
with very few radical changes in the 
system. This is not a defect in any one 
hospital or any one geographical area; 
but, I know, applies to all centres in 
Canada. For example, in each depart- 
ment there should be constant super- 
vision by the chief of that department 
of the standard of training the indiv- 
idual is giving; in that way nothing is 
taken for granted. I think, too, that 
those who are unable to maintain high 
standards in their teaching should not 
be on the teaching staff. 


Continuity in Education 
Looking back on both my under- 





graduate training and the period as an 
intern, I find that there has been too 
much of a line of demarcation between 
these two aspects of medical education. 
It should be a continuum so that the 
final year student’s time is spent more 
in the hospital than in the lecture 
room; and he should be made wel- 
come on the teaching wards. In addi- 
tion, the student should be employed 
to good advantage both to himself and 
the intern. The writing of the com- 
plete case history, including the rou- 
tine blood and urine examinations, 
should be carried out by the student, 
the intern being responsible for re- 
cording only an admission note after 
doing his examination. All simple but 
time-consuming procedures should be 
taken out of the hands of the intern so 
that he will have more time to spend 
on well-organized and beneficial ward 
rounds. Also, with more free time, a 
weekly series of conferences should be 
held so that difficult cases can be dis- 
cussed at length and more formal dis- 
cussions can be given by the teaching 
staff. This would enable the intern to 
have closer contact with his patients so 
that he would be able to understand 
some of their other problems not dir- 
ectly related to the illness that war- 
ranted hospitalization. 

Since taking my training, there have 
been many improvements in the intern 
training program along the lines I have 
stated, which is good evidence that it 
can be done—but change must be con- 
tinuous, as there is still a great deal to 
be desired. 

Two Years Favoured 

The type of internship that one 
should have before going into practice 
is governed to some extent by the in- 
dividual, his particular interests in the 
field of medicine, the community in 
which he will practice, et cetera. Basic- 
ally, however, he should have a sound 
training in the main branches of medi- 
cine, that is, surgery, obstetrics .nd 
gynaecology, internal medicine, and 
paediatrics. Since the out-patient de- 
partment simulates, to a great degree, 
the problems of an active practice, 
every intern should have a rotation 
through this department. I have found, 
and I think that most practitioners will 
agree, that the largest part of one’s 
practice falls into the broad group 
included in internal medicine. There- 
fore one should take a second year of 
medicine including dermatology and 
metabolism. With two years of sound 
training along these lines, I think that 
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most individuals can cope with the 
majority of problems in practice in a 
sane and sensible manner. That all 
doctors should go out into general 
practice for at least one year, if not 
two, is a matter I feel very strongly 
about. I am convinced that two years 
of internship followed by two years of 
practice would be most beneficial both 
to those who wish to specialize or to 
those who wish to take a shorter period 
oi further training. They will benefit 
from the experience of practice itself, 
have a healthier respect for the prob- 
lems of the practitioner, and will 
probably be financially more stable to 
boot. It will give them a better chance 
to decide whether the specialty they 
have chosen for their future career is 
really the one they wish to do most of 
all. It will not be two years wasted, 
as some will think, but two years that 
will make them better doctors, no mat- 
ter what they eventually do. 
Bursaries or Loans 

The subject of remuneration has 
always been a bone of contention both 
with the intern and the hospital. I 
think that if a hospital is giving not 
just a good, but an excellent training, 
then the present rates of pay are cer- 
tainly adequate for the single man. 
However, if the intern is being used for 
nothing more than a means of main- 
taining the standards demanded by the 
Canadian Medical Association, then I 
would say he is underpaid. As for 
those who have other responsibilities, 
such as supporting a family, then funds 
should be made available to them, 
either as bursaries or loans so that 
they do not have to jeopardize their 
attempts to receive a good training. 
Some of the older doctors, who are in 
a better position to do so, should foster 
those who need financial help, and 
make loans on much more favourable 
terms than exist in banks at present. 
I do not see why marriage should be 
a deterrent to receiving the best train- 
ing available if the individual has the 
desire to better the standard of his 
knowledge and, therefore, better the 
standard of medicine in Canada. 

It is easy to criticize, as I have done 
here, but it is much more difficult to 
put into effect some of the necessary 
changes. There has been too much 
complacency for too many years 


among the medical educators in this 
country — it is time we started to do 
something about it. before we lose all 
the prestige in the field of medicine 
and education we once had.@ 
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2. a teaching physician speaks 


N THIS discussion the term “intern- 

ship” is taken to cover the first year 

after the graduation of the medical 
student (in certain universities the year 
following the completion of formal 
lectures and just prior to the granting 
of the degree) which he spends in 
residence in a hospital in which he 
has responsibility for the care of pa- 
tients. 

In my opinion this year, which 
might better be two years. is required 
to round out the medical education 
of the doctor in preparing him for 
practice; and in this respect it is of 
interest to note that practically all of 
our licensing bodies in this country 
now require a year of approved in- 
ternship before granting their licence 
to practice. Thus the internship might 
be considered as an integral part of 
medical education, a fact which is 
tacitly recognized by those universities 
which insist on the completion of a 
year of internship before the medical 
degree is conferred. 

However, as the practice of medicine 
is an art as well as a science, this 
training should be considered not only 
as an integral part of his medical edu- 
cation but also as an apprenticeship. 
Thus the newly graduated doctor 
learns by close association with his 
“chiefs” the various acts and activities 
which go to make up the good doctor 
who is not only a good diagnostician 
but who also has that most desirable 
quality, summed up in the oft-quoted 
phrase, of “intimate patient-doctor re- 
lationship”. 

In many respects an internship is 
analogous to learning to swim. The 
theory and wading stage, even the 
ability to stay afloat and dog paddle. 
might be compared to the undergrad- 
uate phase; but the really expert 
swimmer is developed when he swims 
on his own, with good coaching to 
correct his faults and bring out his 
good points. 


Objects of Internship 

The ultimate objects of the intern 
year should be (1) to train the recent 
graduate for entry into general prac- 
tice (and it is now agreed that a sec- 
ond year is most desirable in order to 
make this preparation adequate); or 
(2) to prepare him for further years 
of training in one of the specialties. 





Walter de M. Scriver, M.D., 
Physician-in-Chief, 
Chairman of the Intern Committee, 
Royal Victoria Hospital, 
Montreal, P.Q. 


This being the case the first year of 
training must be built on broad gen- 
eral principles in order to provide a 
firm foundation for future progress. 


Program 

The intern should receive training 
in the three major services of the hos- 
pital; medicine, surgery. and obstet- 
rics, which, as a rule, will include 
paediatrics and gynaecology, equally 
important branches in training for 
general practice. If it is attempted to 
include more services, the time spent 
on each will be so short that the intern 
has barely become acquainted with the 
patients and the service when he is 
moved on to the next service. Such a 
state of affairs has been well expressed 
in the phrase “an oscillating rather 
than a rotating internship”. 

In each service the fundamental 
training should be aimed at teaching 
the intern to diagnose the condition 
from which the patient is suffering but 
he should also be able to observe this 
patient over a considerable period of 
time, so that he learns by such observa- 
tion the general course of the disease. 
the variations in the course, the com- 
plications that may arise. and the ef- 
fect of the therapeutic measures that 
are used. This he has had little chance 
to do in his student days. He may, for 
example, have diagnosed a malignancy 
but he saw little of its subsequent 
course. 

In the medical services he should be 
encouraged to make use of the labora- 
tory as a means to diagnosis and treat- 
ment. By doing the simple tests him- 
self, rather than by filling out a requis- 
ition or by ordering a technician to do 
them, he has a fine opportunity to 
learn at first hand not only just how 
much these tests can help him, but 
also the possibilities of mistakes which 
may give misleading results; he will 
also learn how easy it is for him to do 
the tests for himself when he sets up in 
practice. 

In the surgical service he should 
learn minor operative procedures, the 
methods of pre- and _ post-operative 
treatment, and learn to recognize and 
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deal with such emergencies as haemor- 
rhage and shock. He becomes ac- 
quainted with the ritual and techniques 
of the operating room when he acts 
as assistant at various types of 
operations. 

During his term in obstetrics the 
intern should be permitted to have re- 
sponsibility, under supervision, for as 
many normal deliveries as possible, 
and should be taught how to recognize 
the abnormalities of labour; for gynae- 
cology, his time is better spent in the 
out-patient clinic learning how to exam- 
ine the patient and the principles of 
office diagnosis and treatment; in the 
operating room he should become 
acquainted with the common major 
and minor gynaecological operations. 

In most hospitals he would receive 
instruction in paediatrics during his 
time spent on the medical service, with 
the same emphasis on diagnosis and 
treatment and the use of the labora- 
tory; however, he should be trained 
in the care of the new-born while he is 
on the obstetrical service. 

It is desirable that he should receive 
some training in the diagnosis and 
treatment of the more common diseases 
affecting the eye, ear, nose and throat. 
This could be done during his terms on 
the major services, using his own pa- 
tients as illustrative material when at 
all possible. 

In all the services an opportunity 
to attend the outdoor clinics is useful 
in showing the intern what he will 
meet in office practice where the pa- 
tient comes to him undiagnosed but 
seeking help, not always for a purely 
pathological condition. 


The Teacher 

If we look upon this period as an 
apprenticeship we can better appreciate 
the need for close personal relationship 
between the intern and his chief; un- 
fortunately in these days the pressure 
of practice may encroach upon the 
time which the attending doctor should 
give to his hospital rounds; and the 
intern is the loser. A good teacher will 
do more than make routine rounds. 
During this apprenticeship he should 
recognize the weak spots in the in- 
intern’s knowledge and also his special 
aptitudes. He can help to develop con- 
fidence in his junior by asking him 
for his diagnosis in the particular cases 
and his reasons for these conclusions, 
pointing out how the errors have arisen 
and commending the good psints. Sim- 
ilarly the therapeutic measures em- 
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ployed can be discussed and criticized. 
It is here that the intern has his op- 
portunity to ask questions and discuss 
various points and the senior may sug- 
gest certain reading assignments ger- 
mane to the case. 

A natural tendency is to have the 
intern give the history verbally, which 
is good training, but if, at the same 
time, the written history is checked by 
the attending doctor, it helps to keep 
the records up to the standard and 
at the same time makes the intern feel 
that his labours have not been in 
vain. 

By and large, the time thus spent by 
the members of the attending staff will 
pay for itself, particularly where the 
intern is responsible to several men, 
for he will naturally gravitate to the 
one who teaches him the most. How- 
ever, it is not only the members of the 
attending staff who teach the intern; a 
large amount of his instruction should 
come from the senior interns, now gen- 
erally classified as residents; it is not 
so long since they were in the intern’s 
position and often they are able to 
lead him along better than is the at- 
tending doctor. 

Whatever may be his status, the 
teacher who has shared his knowledge 
can have great joy in nurturing and 
watching the development of the re- 
cent student into a more confident 
clinician. 

Lectures 

There is considerable debate as to 
the value of formal lectures and dem- 
onstrations in the intern year. My own 
impression is that at this stage of his 
education, after some eight years of 
this type of instruction, the intern is 
literally “fed up” with this method of 
imparting knowledge and would rather 
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gain it in practice. Therefore, there is 
usually poor attendance by the intern 
staff at meetings for this type of in- 
struction. On the other hand, the in- 
tern should be encouraged to attend 
the regular staff rounds, autopsy and 
clinical conferences, and similar meet- 
ings, and, junior as he may be, to 
take part in the discussion if he has 
anything to offer, particularly where 
his own patient is concerned. 


Remuneration 

It has frequently been stated that the 
intern is the hospital’s cheapest em- 
ployee; historically he was presumed 
to receive a quid pro quo in that he 
was given further education with the 
addition of free board and lodging (a 
welcome progress from his undergrad- 
uate days), in return for his services 
to the hospital community. If this 
premise be correct, then the hospital 
has a strong responsibility to see that 
he does receive'a proper education. Be 
that as it may, the general economic 
and sociological trend of recent years 
has led many to consider such an ar- 
rangement an exploitation and to re- 
quire at least a token cash payment. 
So in this present day and generation, 
we find that practically all hospitals 
offer the intern some financial help 
varying from a small honorarium to a 
fine salary, with various social or ath- 
letic amenities thrown in for a bonus. 
Psychologically an allowance, even of 
the “cigarette money” category, usu- 
ally has a good effect on the intern 
as he realizes that it is a gesture of 
good will. On the other hand, the as- 
tute intern will also realize that when 
a hospital offers a large regular salary 
or allowance it is probably done as a 
necessity to offset the deficiencies in 
its teaching and training program. The 
man who is out for the best training 
will not be unduly influenced by the 
financial aspect but will look for the 
hospital where the training of interns 
is taken seriously. 

As educational methods cannot re- 
main fixed, and the education of the 
intern is no exception, it is encourag- 
ing to note the attention that is being 
given to the whole problem of the 
training of interns and residents. How- 
ever, with all the advances, we cannot 
lose sight of the fact that the problem 
is one which, in order to obtain the 
best results, necessitates the collabora- 
tion of all concerned, attending staff, 
administration, and the intern him- 
himself.@ 
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3. viewpoint of a lay administrator 


Tn, INTERNSHIP is a highly 
important phase in the educa- 

tion of a physician. During 
this period, the young graduate is 
given the opportunity to put into 
practice the principles of preventive 
medicine, diagnosis, therapy, and 
patient management which he learned 
as a medical student. He is able to 
observe, usually for the first time, 
patients on a ‘round the clock’ basis 
and, if his internship is properly 
organized, can follow his patients from 
admission to discharge and subse- 
quently in the out-patient department. 
Under the supervision of the attending 
staff, he is given progressively in- 
creasing responsibility to the end that 
he acquires confidence in his own 
clinical judgment. . . . In a hospital 
whose staff is responsible for intern 
education, services must be organized 
in such a manner that bedside teach- 
ing. rounds, and clinical conferences 
can be effectively conducted. . . . 

“The medical staffs of hospitals con- 
ducting intern education assume a 
serious responsibility to their interns. 
to the medical profession as a whole, 
and to the communities in which these 
physicians will later become estab- 
lished. It is well recognized that 
techniques and practices acquired by 
the intern at this stage of his training, 
as well as the ethics and the philo- 
sophic approach to the practice of 
medicine which he develops during 
this period, are likely to persist 
throughout his career. A_ successful 
internship program can be carried out 
only in those hospitals in which the 
medical staff and hospital administra- 
tion understand the principles of, and 
are prepared to accept, full responsi- 
bility for proper training.” * 

Our hospital was approved for 
internship by the Canadian Medical 
Association in the year 1935 but, until 
three years ago, we had been unsuc- 
cessful in obtaining a_ satisfactory 
quota of interns. Being aware of our 
responsibilities in the education of the 
interns and being further guided by 
the need to improve the quality of 


*From “Revision of the Essentials of an 
Approved Internship”, as outlined by the 
Council on Medical Education and Hospitals, 


which appeared in the “Journal of the 
American Medical Association”, February 
14, 1953. 


OCTOBER, 1953 


Sister Lydia Noel, s.g.m., 
Administrator, 
Holy Cross Hospital, 
Calgary, Alberta. 


patient care, the Executive Committee 
of the Medical Staff and the Hospital 
Board decided to outline a teaching 
program for interns and give it 
publicity. 


Teaching Program 

Our first step, therefore, was to 
reorganize the Intern Committee which 
was no longer active. At the head of 
this committee we were very fortunate 
in having a general practitioner, keen- 
ly interested in the training of medical 
students. The committee felt that the 
type of education offered by the hos- 
pital was of foremost importance but 
unless there was co-operation by mem- 
bers of the medical staff, their efforts 
would be ineffective. 

We have an open medical staff with 
all services organized under direct 
supervision of heads of departments, 
each of whom is a certified specialist 
in that particular branch of medicine. 
The Intern Committee with the heads 
of departments worked out the follow- 
ing program, specially prepared with 
the aim of providing the best possible 
training for junior interns interested in 
general practice. 

1. Weekly ward rounds in both 
medicine and surgery, conducted by 
certified specialists of each branch. 

2. Weekly clinical pathological con- 
ferences conducted by the hospital 
pathologist. Microscopic tissue sections 
are presented by use of a micro-projec- 
tor. In addition a weekly teaching 
period is provided for personal micro- 
scopic tissue review for the interns. 

3. Weekly ward rounds in conjunc- 
tion with the medical staff. 

4. Weekly luncheon seminars where 
the intern staff entertain two qualified 
specialists and two general practi- 
tioners, at which time prepared papers 
are presented for discussion. 

5. Weekly radiological conferences 
conducted by the hospital radiologist. 

6. A provincial cancer diagnostic 
clinic is held in the hospital twice 
weekly, as well as out-patient pre-natal 
clinics. 

This rotating internship is divided 
into four periods: medicine; surgery; 










obstetrics; and a choice of anaethesia, 
paediatrics, or orthopaedics. 

Interns are encouraged to do a great 
deal of individual work, especially in 
maternity and in the emergency dress- 
ing room. All their work is actually 
supervised by a certified specialist in 
each department. 

This type of program has proved 
very satisfactory. However, we still 
experience some difficulty in obtain- 
ing the co-operation of a larger group 
of members from the medical staff and 
there is too much work actually being 
done by too few. Another deficiency 
is that a twelve-month internship is too 
short a period to work in all services, 
particularly surgery. In our opinion 
an eighteen-month internship and even 
two years would be preferable. 


Evaluation 

In setting up this program we have 
kept in mind the educational experi- 
ence of the interns. An example of 
this is shown by the fact that the 
intern in paediatrics accompanies the 
head of the paediatric department in 
his rounds at the Red Cross Crippled 
Children’s Hospital, once a week, so 
that he may receive supplementary 
experience in this service. The interns 
are not required to write the histories 
of all patients admitted to the hospital 
—only the histories of those admitted 
under the care of the certified special- 
ists with whom they work. Likewise 
they are not expected to give any treat- 
ment that can be done as well by 
skilled nurses, such as intramuscular 
and intravenous injections, et cetera. 
In obstetrics, because the intern in our 
service assists the doctor in delivering 
the patient he does not administer the 
anaethetic. 

It is our impression that if the hos- 
pital was to expect graduate medical 
interns to perform all the duties which 
can be done just as well by skilled 
nurses, it would need a larger intern 
staff and the interns would probably 
undervalue their experience. 


Experience First Importance 
As stated in the above quotation, 
the internship is a period of experience 
and practice. Through his services, 
the intern assists in the care of the 
hospital patient; for this the hospital 
provides maintenance and instruction. 


* The fact that the hospital does not give 


its interns a salary helps to define 

more clearly its moral obligation in 

providing them with adequate instruc- 
(Concluded on page 126) 
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4. medical education in 
non-university hospitals 


HE visit to Saskatchewan, in the 
fall of 1952, of Dr. John C. 
Leonard of Hartford, Connecti- 
cut, was an event of outstanding in- 
terest to the doctors of Saskatoon and 
Regina. Coming as a consultant in 
medical school planning, the first of a 
series to do so under the terms of a 
Commonwealth Fund grant, Dr. Leon- 
ard met with several committees and 
addressed open meetings of the doctors 
and of teachers from several schools of 
nursing at St. Paul’s Hospital in Saska- 
toon and at the Regina General Hos- 
pital. The discussion which was stimu- 
lated and the encouragement given to 
the many doctors and nurses of the 
province, who are interested in making 
their hospitals better instruments of 
medical education, may place this visit 
high on the list of significant events in 
the medical history of Saskatchewan. 
At the Hartford Hospital, where Dr. 
Leonard is director of medical educa- 
tion, a program of intern and practi- 
tioner training has been fostered which 
is the envy of many a university hos- 
pital. So successful is it that there are 
over ten applicants for each post on 
the junior housestaff. Bedside clinics, 
teaching ward-rounds, and the oppor- 
tunity to work in diagnostic and health 
clinics, provide an experience which 
these interns prefer to the lucrative 
stipend offered elsewhere. The Hart- 
ford Hospital, moreover, has provided 
an extensive educational experience for 
the practitioners of the district. By at- 
tending noon-day clinics or discus- 
sions, taking part in ward-round in- 
struction of interns and working in the 
diagnostic and health clinics, over 300 
doctors, within driving distance of 
Hartford, have, since World War II. 
been brought into intimate contact 
with the stimulating atmosphere and 
vigorous life of this hospital. Con- 
necticut and Saskatchewan differ in 
several important respects. Neverthe- 
less, it is clear that much can be 
learned from the experience of Hart- 
ford and other centres where careful 
planning and vigorous efforts have 
been directed toward better education 


Reprinted from the “Saskatchewan Medical 
Quarterly”, published by the Saskatchewan 
College of Physicians and Surgeons, Decem- 
ber, 1952. 
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and training in so-called non-university 
hospitals. 
The Intern Problem 

It has become trite to say that prob- 
ably never in our life-time shall we 
have enough interns for the internships 
available. The increased production of 
medical graduates cannot catch up with 
the growth of hospital requests for 
intern staff. During 1951, there were 
only 6,500 men and women to fill 
10,500 posts in the United States. The 
shortage will be accentuated if medical 
requirements of the defence depart- 
ment are met. It is true that we may 
devise more economical ways of using 
interns — by having routine laboratory 
work done by technicians, by letting 
specially trained nurses handle most 
intravenous work, and by providing 
dictating machines to hasten writing. 
But these measures will only help to 
alleviate the situation. Clearly then, the 
intern controls the market and the hos- 
pital must bid to get him. 

What can the hospital offer? Pro- 
fessional training or experience and 
stipend have been the chief bargaining 
points and generally the quality of the 
first and the magnitude of the second 
bear a reciprocal relationship to each 
other. Occasionally a hospital can fill 
its intern posts with men who are un- 
able to find positions in better known 
hospitals. Sometimes too an_ intern 
foregoes quality of experience for the 
sake of professional contact with a 
view to practice in the community. In 
general, however, internships are well 
filled in hospitals which provide high- 
grade professional experience, under 


congenial circumstances, without com- 
plete disregard of the economic facts of 
life. How does a prospective intern 
evaluate the academic calibre of a hos- 
pital? In the past he asked about such 
indices as the autopsy rate. Today, Dr. 
Leonard points out, he asks what edu- 
cational program is offered. 

Attitudes to Education 

An education program, however, is 
not an end in itself. It is only one 
means whereby a hospital expresses it- 
self, if it has vitality and responsible 
concern for the performance of all .its 
duties. A good hospital postulates a 
group of doctors, nurses, and technical 
and administrative staff, who work to- 
gether closely in devotion to the task 
of meeting the views of the individual 
patient as well as the needs of the 
community. It implies a continuous 
concern for the efficiency of techniques 
of diagnosis, treatment, and rehabilita- 
tion, and a maximum effort to improve 
and maintain the proficiency of all 
who use them. This demands not only 
that good work be done but that ways 
be devised for sharing experience and 
for critical examination of the results 
of all phases of the hospital work. 

How is this to be achieved? In terms 
of practical hospital organization it 
calls for a variety of arrangements, de- 
pending upon the size and situation of 
the hospital and the composition of its 
staff. Some of these are listed: 

(a) The keeping of careful case 
records is fundamental, as is also a 
diagnostic file to give access to past 
experience. 

(b) The development of a tradition 
for ready consultation on difficult or 
seriously ill patients also is basic. Two 
heads are better than one and one of 
the two need not necessarily be a certi- 
fied specialist. 

(c) Regular ward-rounds may be ar- 
ranged even in hospitals with only 
private patients. They, and frequent 
staff meetings (if “alive”), are essen- 
tial to a sharing of experience, not only 
with interns but also between staff. 

(d) The presence of an extensive 
library is not nearly so important as 
cultivation of the habit of using “living 
medical literature” in connection with 
the day’s work. If this is present the 
books and journals will turn up. 

(e) Most important of all is for the 
intern to share in his chief’s thinking— 
to witness the humiliations as well as 
the successes — and to contribute to 
it. What is more discouraging than to 

(Concluded on page 128) 
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5. ever-changing concepts 


N THE evaluation of the adequacy 

of teaching programs for interns, 

one must be prepared to adapt his 
thinking to ever-changing concepts of 
the relationship of the individual to 
the state and the state to the individual. 
Presumably, the symposium of which 
this paper forms a part is an attempt 
to clarify our thinking regarding train- 
ing for junior interns in Canada. The 
conditions, social and economic, under 
which the intern will practise his pro- 
fession will vary with the political, 
social, and economic concepts of the 
majority of the people in the various 
provinces of Canada. If a system of 
state medicine becomes established in 
Canada or in one or more provinces 
of the Dominion of Canada, one need 
not be particularly imaginative to 
visualize the practice of medicine, 
specialized, organized, and mechanized 
to a much greater degree than it is at 
present. Instead of the presently ex- 
isting license to practise medicine, 
surgery and mid-wifery, one can fore- 
see a limited license to practise in 
restricted fields. The first quarter of 
the present century belonged to the 
individualist in the practice of medi- 
cine. During the second quarter, the 
horse-and-buggy was superseded by the 
motor car and the aeroplane. The 
corduroy roads and the prairie trails 
have been replaced by paved highways. 
Centralization of medical and hospital 
services were inevitable. Instead of 
taking medical service to the patient, 
we now bring the patient to the serv- 
ice. Ancillary diagnostic and treat- 
ment services are many, varied, and 
expensive. No one doctor or small 
group of doctors can afford to main- 
tain these services and, if they could, 
the duplication of capital overhead 
would be economically unrealistic. 
Group practice of medicine has, tosome 
degree, replaced individual practice. 
In group practice each individual tends 
towards specialization. Presently it 
would appear that the day of the 
general practitioner is over. If the 
people want a type of family service, 
including all phases of medicine from 
paediatrics to geriatrics, it would 
appear that they will have to associate 
themselves with groups of practitioners 
to obtain such a service. However one 
must be cautious in prophesying 
trends. In the field of merchandising 
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in the past few years we have seen 
centralization reach a peak and now 
the trend is towards some degree of 
decentralization. Obviously a junior 
intern training program will be so 
planned that the trainee may be 
enabled to give the best service possible 
in the environment and under the cir- 
cumstances in which he proposes to 
work. The trainee probably will not 
wish to be restricted as to his field 
of practice or his environment. He 
may visualize his junior year of train- 
ing as the first of many and most 
certainly he will wish to have a choice 
of environment. It follows then that 
his first year of training should be so 
designed as to be acceptable at an 
inter-provincial and even an_ inter- 
national level. It follows further that 
a degree of uniformity at both a 
national and_ international level is 
desirable. 

If we are prepared to agree with 
the contention that some uniformity of 
intern training program is desirable, 
then hospitals must be prepared to 
delegate some of their authority and 
responsibility to some provincial body 
and provincial bodies must be pre- 
pared to delegate some of their 
authority to a federal body. 


Organization at the Hospital Level 

The obligation to teach is implicit 
in any recognition of proficiency 
whether that recognition be in the 
form of a degree, a diploma, a certifi- 
cate, rank or appointment to a hospi- 
tal staff. The obligation to teach is a 
debt which every individual owes to so- 


ciety. Some have a natural aptitude for 
teaching. Others develop a degree of 
proficiency in the conduct of classes 
and clinics. All may be expected to try. 
In Alberta, those hospitals which main- 
tain an intern teaching service, employ 
a co-ordinator of intern training serv- 
ices. These co-ordinators are usually 
junior members of the attending staff 
who recently have had a long and 
varied experience in post-graduate 
training. They are responsible for the 
co-ordination of intern teaching in the 
hospital and they collaborate closely 
with the hospital intern committee. 

Organization at the Provincial Level 

In the four western provinces of 
Canada where medical schools are part 
of a provincial university organization. 
it would appear that the university 
might assume some responsibility in 
the supervision of intern training pro- 
grams. The University of Alberta 
presently has provision in its budget 
for a co-ordinator of intern teaching 
services to supervise the programs of 
those hospitals in Alberta which are 
approved for intern training. Prob- 
ably the provincial College of Physi- 
cians and Surgeons as the local licens- 
ing body should also participate in 
some form of an “accreditation for 
teaching” organization at the provin- 
cial level. 

Organization at the Federal Level 

One hopes that in the not too distant 
future the recently organized Canadian 
Commission on Hospital Accreditation 
may receive such support, financial 
and otherwise, as will enable it to 
supervise Canadian hospitals thorough- 
ly. Such supervision should include 
teaching programs as well as patient 
services. One can envisage the Com- 
mission as developing a nationally and 
inter-nationally acceptable curriculum 
for intern training and a “teaching 
audit’ similar to the presently existing 
“medical audit”. The Commission 
should also have the authority to deter- 
mine what hospitals may accept interns 
and how many each hospital may ac- 
cept. In one’s opinion, the guiding 
principle of national commissions 
should be “collaboration by all, dom- 
ination by none”. 

Yardsticks 

One has been requested to offer an 
opinion on such questions as: 

1. Should the junior intern training 
year be regarded as a continuation of 
the academic training offered in uni- 


(Concluded on page 130) 
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a soaring shaft 
of sunny brick 


Mount 


Sinai 


Hospital 


Toronto 


ISING twelve storeys high in its 
main wing, the new Mount Sinai 
Hospital graces Toronto’s broad 
University Avenue. After five years 
of planning and construction, the open- 
ing ceremonies were held on August 


18th. Early in September patients were 
moved from the original building, now 
over-crowded, to the 
provided for 


out-dated and 
$7.300.000 — institution 
them. 

The hospital has a present capacity 
of 351 adult patient beds and 86 bas- 
sinets and can be expanded to a min- 
imum of 500 beds on the land occupied 
and with services now provided. As 
the floor plans show, two wings pro- 
ject back from the main structure, one 
rising four storeys and the other but 
three. It is planned to add floors as 
the need arises and as finances may 
be available. 

With Dr. J. J. Golub of New York 
as hospital consultant, the building was 
designed by two associated firms of 


architects. These 
Sprachman and 
Lindsay. Kaminker. 
Keeneyside. Toronto. The following 
data concerning construction have 
been contributed by J. B. Langley of 
the latter firm. 


were Kaplan & 
Govan. Ferguson. 
Maw, Langley. 


Construction 


Old maps of the City of Toronto 
will show a creek running through the 
grounds of the University of Toronto 
and flowing south to cross University 
avenue at Elm street. No evidence of 
the creek has been visible for many 
years. Sub-soil investigations at the 
new Mount Sinai Hospital site indic- 
ated that a water course once existed 
and that poor conditions for 
foundations could be expected. 

For this reason the building now 
stands on a huge concrete mat 2% to 
3 feet thick and heavily reinforced with 
steel bars. The mat extends under the 
entire building and 4 feet beyond 
the outside walls. Each wing of the 
building rests on its own foundations. 
separated from the neighbouring slab 
by an expansion joint. 

Trenching under the foundation for 
the multitude of drains would have 
further disturbed the unstable sub-soil. 
To obviate this condition a pipe space 
was built under the entire basement 
and all piping is distributed in this 
area . 

The sub-structure below grade line 
is entirely built in reinforced concrete 


soil 


Showing glass walls of out-patients’ 

waiting room. Road in foreground 

swings toward ambulance entrance (see 
exterior view above). 
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but above grade the main structure is 
steel with concrete used only for floor 
slabs over the bar joists and fire-proof- 
ing for steel beams. 


The City of Toronto bylaw control- 
ling the erection of buildings on Uni- 
versity avenue, rules that the exterior 
walls shall be constructed of stone or 
brick, light in colour. After investigat- 
ing local and imported bricks, it was 
decided to use a light buff brick manu- 
factured in the United States. The im- 
ported brick has a very low water 
absorption (2 per cent). The smooth 
hard surface will stay clean much 
longer than a soft or textured surface. 
The trim to band courses. window mul- 
lions, and architrave is buff Indiana 
limestone which is in subtle contrast to 
the yellow buff brick. 


On the interior, in general. the 
rooms are divided with hollow clay tile 
partitions with plaster finish. In heavy 
service areas such as store rooms, kit- 
chens, laboratories, service corridors. 
and stair halls a glazed or unglazed 
structural tile was used, with the one 
material serving both partition and 
finish. 

Except for a few areas, the floors 
have a terrazzo finish — one of the 
major exceptions being the corridors 


on the patients’ floors which are fin- 
ished in linoleum to reduce the noise 
of foot-falls and the rolling of carts. 

The rooms are radiantly heated from 
the ceiling by means of copper coils 
embedded in the plaster. Each room 
has a separate heating coil controlled 
by a regulating valve mounted in an 
access panel in the wall. 

Steam power to operate the hospital 
is purchased from the Toronto General 
Hospital, on the east side of University 
avenue. A pipe tunnel, passing under 
the road. connects the two hospitals. 
The Toronto General Hospital _ re- 
modelled its heating plant. installing 
additional equipment in order to sup- 
ply steam to both the Hospital for Sick 
Children and the new Mount Sinai. 
The three hospitals now share in the 
economies derived from large 
heating plant. Smoke nuisance to the 
surrounding district can be more easily 
controlled now from the one plant. 


one 


Patient Accommodation 
Of the eight floors containing rooms 
for patients. three are for semi-private 
and public ward patients. one (Sth) is 
for paediatrics, and three are for priv- 
ate patients, though many of the latter 
rooms may be changed over for semi- 


private use. The third and fourth 


floors are devoted to space for mater- 
nity patients, nurseries and the obstet- 
rical department. The hospital has 
always had a high proportion of ob- 
stetrical cases and it is expected that 
this will grow even larger. 

The spacious nurseries have not 
been divided into cubicles but each 
infant resides in a self-contained unit 
which includes everything needed for 


its care. This combination bassinet- 


and-cabinet can readily be wheeled to 
the mother’s room and left there as 
long as is desired. The detachable bas- 
sinet is of clear light-weight plastic. 

A noticeable feature throughout the 
hospital is the judicious use of colour. 


pictures. and attractive draperies. 
Everywhere there are subtle combina- 
tions of pastels and related deeper 
values. Each room is in three tones, 
for example. rose beige on the wall at 
the head of the bed, pale rose on the 
other three sides. and egg-shell ceiling. 
Colours are cool or warm acccording 
to the which the room 
faces. 

Each patient has an over-bed table 
which can also be used as a book-rack 
and contains a mirror and make-up 
compartment. A combination bedside 
table-and-chest has space for an extra 
blanket drawers which can be 


direction in 


and 


View of airy main floor waiting room or rotunda from which corridors lead to admitting offices, 
business offices, or elevators. Opening from the waiting room is a flower shop for the conveni- 
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ence of visitors. 








Mount Sinai . . . 
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drawn forward by the patient or out- 
ward by the nurse. 

Two-thirds of all the beds in the 
hospitals are of the motorized “hi-low” 
type which do away with laborious 
hand-cranking. The push-buttons by 
which the beds are raised or lowered 
have been placed on the wall well 
above the head of the bed. An illustra- 
tion of this bed appears on page 76. 

Oxygen is piped to all beds as well 
as being laid on in the required service 
areas. The central source is a large 
tank which stands at the rear of the 
hospital. This whole unit is replaced 
when the supply runs low. 


Lounge and Waiting Areas 
the ambulant 
patients, visitors, and staff, a generous 
number of sitting rooms have been 
provided. The spacious entrance 
lounge (illustrated) is of gracious 
proportions; while on each patient 
floor is an attractively furnished day- 
room for up-patients and a waiting 
room for visitors. 

The service section of each nursing 
unit contains a small but comfortable 
rest room for nurses. On the ground 
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Architects: Kaplan & Sprachman, 
and Govan, Ferguson, Lindsay, 
Kaminker, Maw, Langley, Keenely- 
side, Toronto. 
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floor, opposite the medical library, is 
a convenient lounge for medical staff. 
with easy chairs and tasteful décor. 
(For obstetricians, a rest room and a 
day room have been provided as part 
of the maternity department. ) 

The large waiting room for out- 
patients is bright with sunshine, having 
one wall of glass which extends almost 
to floor level. Comfortable benches 
have washable upholstery in a warm 
rose tone. 

An excellent view of the city and 
harbour can be had from the luxurious 
solarium on the 12th floor. Windows 
extend continuously around three walls 
and heavy curtains in green and brick 
tones can be drawn when and where 
desired. The remaining wall space is 
painted in a light gray-green; and 
richly upholstered chairs reflect the 
tones in the draperies. The area can 
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Seneca Fan Room 















4 typical visitors’ lounge, which is a feature on each patient floor, is shown 
here. The carpet, sponge-rubber cushioned chairs, and the pale maple furni- 
ture have been chosen for comfort and attractiveness. 









Right: Animal operating room in the 
12th floor research department. Shows 
tilting table: also high-speed instrument 
sterilizer and scrub-up basin similar to 
those in sub-sterilizing rooms on the 


surgery floor. 





Mount Sinai .. . 


Leit: Two of the dental chairs for 

clinic: purposes in the out-patient ,de- 

partment, showing spot-lights and cab- 
inets for all requisite equipment. 
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be softly lighted by ceiling fixtures 
and tri-light floor lamps are also pro- 
] 


vided. Beyond the solarium is a roof- 


deck with a high railing. 


Surgery and Sterile Supplies 

This hospital differs from many 
others in that the central sterile supply 
is on the same floor as the surgery 
department. [t was so planned for 
convenience, since a large proportion 
of the supplies are used on that floor. 
This section is connected with all other 


Lett: Two of several autopsy tables in 
gleaming steel, work bench at left, with 
instrument sterilizer and scrub-up basin 


in the background. 
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Right: Corner of main kitchen, show- 
ing soup kettles at right, ranges and 
bake oven beneath ventilating hood, 
and work tables. 














Left: Vegetable preparation area with 
potato peeler in the centre. Potato eyes 
are removed by workers sitting at 
small work boards attached to the 
tank. Cut-away pieces are dropped 
into disposal cavities in the boards. 

















floors by dumb-waiter. Utility rooms 
between each pair of operating rooms 
are equipped with insulated high-speed 
autoclaves and washer-sterilizers. In 

















some operating rooms, walls are 





covered with green rubber sheeting. 
an unusual feature. 

Recovery room stretchers are wider 
than is usual—about 30 inches—and 
sides can be fastened on to prevent 
the patient from falling. The stretcher 
can be tilted in order to slide the 


Right: Showing where trays are as- 
sembled and conducted by the belt 
conveyor to the various floors. Coffee 
urn is seen adjacent to wall entrance 
of conveyor. 








patient readily onto a bed. The recov- 
ery room accommodates up to eight 
patients and curtains can be drawn 
between stretchers. 


Research and Teaching 

Facilities have been provided for 
extensive medical research. Besides 
four service laboratories in the path- 
ology department on the second floor, 
there are two special rooms for re- 
search. On the ground floor, at the 
rear of the centre wing is the mortuary 
section with a large autopsy room and, 
adjacent to it, a dissection room, 

Of special interest is an animal 
research section on the 12th floor. In 
an area walled with brick and tile, 
rabbits, dogs, guinea pigs, et cetera, 
will be housed in cages of anti-rust 
metal. A large tank has been installed 
for washing cages and these are 
sterilized by steam. Dry food bins roll 
on castors. There are exhaust fans 
and equipment for exact temperature 
control. 

A physiological laboratory and an 
animal operating room complete the 
section. In the former, work benches 
have baked birch tops to render them 
acid- and alcohol-proof. All equipment 
is of stainless steel. The operating 
table tips and lifts and is lighted by a 
spot lamp above (see photograph). 
Oxygen is piped from the central sup- 
ply. Facilities have been provided 
whereby anaesthetics may be admin- 
istered and all aseptic techniques 
carried out with the same meticulous 
care as in operating rooms for humans. 
Among the apparatus noted was a 
highly sensitive electronic balance for 
measuring doses and weights and a 
lead lined locker for radium. 

In planning the hospital, ample 
space was also provided for teaching 
purposes. An auditorium directly 
beneath the entrance lounge has a seat- 
ing capacity of 100, while a smaller 
lecture hall will accommodate up to 
40 doctors. Each floor has, also, an 
examining room where discussions 
may be held. On the second floor 
there are comfortable living quarters 


Left above: Sub-sterilizing room, lead- 

ing to operating, with high speed ster- 

ilizer standing open; and next to it 

an insulated solution and _ blanket 
warmer. 


Centre: View of a main operating room, 
with sub-sterilizing room beyond. 


Lower: Through glass wall can be seen 
brick-enclosed autoclaves in main sterile 
supplies division. 








for as many as 24 interns. 


Clinics 

The hospital has an organized staff 
of fifty dentists, who will arrange 
daily clinics in the out-patient depart- 
ment, as well as giving their services 
in the operating rooms. Complete 
and modern dental equipment has been 
provided for their use. Out-patients 
will also benefit by the provision for 
ophthalmology clinics. Equipment for 
all work on the eyes, including muscle 
training, has been installed. A branch 
of the main pharmacy opens from the 
out-patient waiting room for the con- 
venience of patients and an office for 
social service workers is also in the 
area. 

Adjacent to the out-patient division 
is the ambulance entrance with a suite 
of rooms for emergency treatment and 
an emergency operating room. 


Kosher Food 

The bright and airy dietary depart- 
ment on the first floor has a small and 
entirely separate kitchen for the pre- 
paration of kosher food. Those who 
desire this diet will be accommodated 
in accordance with the laws of Kash- 
ruth—though in practice it is found 
that today only about ten per cent of 
Jewish patients adhere strictly to this 
regime. It is a point of interest, how- 
ever, that no pork products whatever 
are served in the hospital. 

Food service is centralized, patients’ 
trays being delivered to the various 
floors by a belt conveyor system. For 
staff and visitors, a handy snack bar 
with decorative murals is open all day. 

The main staff dining room (cafe- 
teria style) is divided into two areas 
by a fluted glass partition. Floor 
length windows, with draw curtains in 
attractive Aztec design, extend along 
the west and north walls. A refreshing 
feature here is air-conditioning which 
assures a cool dining area even during 
extremely hot weather. 


Craniogrephy 
A special room in the x-ray depart- 
ment has been set aside for crani- 


(Concluded on page 78) 


Above right: One corner of the 12th 
storey solarium with sweeping view of 
city. 

Centre: A two-bed patient’s yoom, 
showing over-bed table, bedside chest, 
and easy chair. Note mechanism of 
motorized beds as shown on page 76. 


Lower right: View of staff dining room. 
with curtains in Aztec design drawn 
across walls of glass. 
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Despite surrounding destruction, St 


IRST experiences are always im- 

pressive. While the feeling of awe 

at the destruction caused by the 
tornado in Sarnia, Ontario, on May 21, 
of this year, has been somewhat less- 
ened by comparison with that of the 
more recent and more devastating ones 
in Flint, Michigan, and Worchester, 
Mass., still it was Sarnia’s first experi- 
ence. The deep feeling of gratitude 
for the almost miraculous escape of 
hundreds of people is greatly increased 
by the same comparison. 

“St. Joseph’s Hospital was directly 
in the path of the tornado but suffered 
no damage whatever, not even a win- 
dow being broken. A tree in front 
of the hospital was split in two, one 
half falling across a passing truck but 
the driver was unhurt. The terrific 
wind swept around the northwest 
corner of the building, leaving two 
uprooted trees and a broken telephone 
pole in its wake. 

Perhaps because no direct impact 
was felt in the hospital, the severity 
of the storm was not appreciated until 
later. The lights went out and the 
electric clocks stopped at exactly 
5.43 p.m. The emergency lighting 
functioned automatically but there was 
no power to operate the elevators and 
dumb-waiters. 

Immediately after supper some of 
the Sisters went out to view the 
wrecked trees and other damage and, 
at the door, met the Chief of the 
medical staff who was reporting to the 
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. Joseph’s Hospital was not damaged. 


hospital. He had been down in the 
centre of the city during the storm, 
had seen the tremendous destruction 
and knew that casualties would be com- 
ing in. Almost immediately the first 
patient came into emergency, a young 
lad with a gash on his temple. The 
necessity for organizing to receive a 
number of casualties was apparent. 


Emergency Preparations 


As it was not possible to estimate 
the number of patients who might be 
injured, nor to predict whether they 
might be able to walk up the stairs 
if requiring admittance, it was decided 
to make provision on the ground floor 
for some possibly serious cases. 
Stretcher tops from the operating room 
and other floors were carried to the 
ground floor in the vicinity of the 
emergency room; a few cots were also 
made ready. Extra blankets and rub- 
ber covered pillows were assembled. 

By this time several doctors had re- 
ported and most of the nursing and 
office staff were also back on duty. 
A number of patients had arrived and 
others were on their way. Three or 
four were suffering severe shock, 
several had numerous bleeding gashes, 
and one had a fractured arm. Those 
who were thought to be most seriously 
ill were placed on the beds in the 
physical therapy department located 
on the ground floor: two were in the 
B.M.R. room directly across the hall 
from physical therapy. Others were 


Sarnia 


Experiences 


its 
First 


Tornado 


Sister M. St. Elizabeth, 
Superintendent, 
St. Joseph’s Hospital, 
Sarnia, Ontario 


placed on the cots and stretcher tops 
laid on the floor. The first impression 
was that there were about fifty persons 
injured in the first groups that arrived. 

One Sister was appointed to register 
all casualties coming in, securing all 
identification data, and permission for. 
operation. She also checked out each 
person as he was discharged, listing 
the address to which he was going. 
Another Sister was assigned the duty 
of interviewing and listing the names 
of all persons who offered their serv- 
ices, their homes, and all who volun- 
teered to give blood if necessary. The 
same Sister saw representatives of the 
press. 


Examinations 


All the patients were examined 
systematically; those with minor cuts 
and bruises had dressings applied, 
were given anti-tetanus serum and 
allowed to go home. A_ square of 
adhesive showing the time and dose 
of A.T.S. was fastened to the patient's 
blouse or shirt. 

Three or four, with more serious 
injuries, were held pending the pos- 
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sibility of being taken to the operating 
room should hydro power be restored 
thus permitting the use of the elevators. 
When it was found this might be a 
matter of hours, it was decided to do 
all the surgery in the emergency room. 
Fortunately, there were no compound 
fractures or brain injuries. A second 
operating room was set up in the 
adjoining blood bank. Dressing trays 
and extra supplies were sent from the 
central service department located in 
the same section of the building; trays 
were autoclaved between cases. 

In all, 35 patients received treat- 
ment; 10 were admitted. These had to 
be carried to their rooms on stretchers. 
Manv willing hands were ready to give 
assistance so that the task was accom- 
plished without too much difficulty and 
with little anxiety to the patients. 

The symptoms of shock manifested 
by some patients were found, later. to 
be caused by the knowledge that their 
homes were completely wrecked rather 
than to the severity of their injuries. 
Two such patients were removed to 
the temporary hospital made ready by 
the local Red Cross Society at Oakwood 
Corners. where they were prepared to 
receive approximately 20 patients. 





OS 


The main 
Street after 
the tornado. © 





The different supervisors prepared 
lists of patients on their wards who 
might be sent home, if necessary, and 


A victim of the disaster recovers in hospital. 
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those who were able to get up and 
around. It was suggested that all 
surgery for the following day be 
cancelled but, as practically all these 
surgical patients had already been 
admitted, it was decided to wait for a 
while to see if such action were neces- 
sary. It was hoped the emergency 
could be handled without too much in- 
terference with the regular schedule of 
work: this was the case. 

As the tornado occurred at the sup- 
per hour, coffee and sandwiches were 
prepared for doctors, new patients, 
and staff. 

All the patients’ trays at St. Joseph’s 
are served from the kitchen, being 
conveyed to the different floors by 
dumb-waiters. All the supper trays had 
been served but it was necessary to 
carry them back to the dishwashing 
room off the main kitchen and then 
resort to the old fashioned method of 
washing them by hand. 


Value of Civil Defence Planning 

The whole procedure of the evening 
was an excellent opportunity to re- 
hearse the civil defence program 
which had been planned for the hos- 
pital; it demonstrated instances where 
revision was necessary. The room 
which we had set aside for use as a 
sorting station was found to be too 
far away from the entrance, making 


(Concluded on page 142) 
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In meeting emergencies 


Preparedness 


N emergency may be defined as 

“sudden or unexpected occur- 

rence, a crisis, or a combination 
of circumstances which calls for im- 
mediate action”. Emergency, therefore, 
entails preparedness, rescue, transpor- 
tation, communication, food, shelter, 
and medical care. Preparedness con- 
serves time, effort, and money but, 
most important, it saves lives. The 
theme of efficient procedure in emer- 
gency accident cases is calm co-ordina- 
tion and co-operation. 

The public is entitled to assurance 
that well-defined plans and prepara- 
tions have been established to meet 
emergencies, for no community is im- 
mune from accidents or disasters. 
The community has, therefore, a 
liability in meeting accidents and 
emergencies effectually. This respon- 
sibility is met in most cases by pro- 
viding emergency stand-by services for 
the convenience and protection of its 
residents, through the local hospital. 
As accidents occur at all hours of the 
day or night, hospitals must maintain 
staff and equipment around the clock 
to render first aid and care to the 
sick and injured. 


Causes of Accidents 

The primary contributing causes of 
accidents are unsafe conditions and 
unsafe practices. There are many 
others but these are the main sources. 
The theme for accident prevention, 
therefore, should be a program of 
safety education. Unsafe conditions are 
the hazards resulting from unsafe 
practices. We should at all times think 
automatically in terms of safety. It ap- 
pears to be an inherent instinct of 
human nature to try and take short 
cuts in established safety procedures; 
and it requires much self-training to 
eliminate unsafe patterns of behaviour. 
Unnecessary risks or hazards are gen- 
erally the result of thoughtlessness, 


From an address presented at the sectional 
meeting of the American College of Sur- 
geons, Vancouver, B.C., April, 1952. 
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is Paramount 


L. F. C. Kirby, 


Director, 
Royal Columbian Hospital, 


New Westminster, B.C. 


failure to follow instructions, or in- 
adequate training. Many injuries are 
caused by hazards which may appear 
trivial, at the moment. To illustrate: 
a man leans from the top of a ladder 
in order to reach a little farther. This 
type of action usually results in an 
accident. Lifting is a requirement of 
many occupations. The average person 
lifts with his back muscles by leaning 
over the load instead of using his legs. 
We all know why lifting should be 
done with leg muscles raiher than 
back. Factors other than mere chance 
or awkwardness, resulting from poor 
muscle co-ordination, or physical 
handicap, may be to blame for a his- 
tory of repeated injuries. 

Have you made an inspection of 
your hospital recently to discover haz- 
ards? Have you taken steps to make 
your hospital as safe as possible and 
the staff safety-conscious? 

Some of the more common sources 
of injury are: poor vision or visability, 
falling. falling objects, and the handl- 
ing of objects. These account for the 
greatest percentage of serious injuries 
or fatalities. 

Accidents occur frequently—they 
can be prevented to a great degree by 
employing safety suggestions, visual 
aids, safety rules and regulations, and 
education. I know of one hospital in 
Vancouver which employs a_ retired 
fire captain on a part-time basis and 
at a reasonably remunerative salary 
which augments his pension. His res- 
ponsibilities are to lecture to and in- 
struct all student nurses and other hos- 
pital personnel in a continuous pro- 
gram of safety first and fire-fighting 
education, 

Insurance company statistics divide 
the source of accidents into three gen- 
eral divisions: within the home, 40 
per cent: motor vehicles, 34 per cent; 
and all others, 26 per cent. It is inter- 


esting that statistics on accidents 
occuring within the home reveal the 
following breakdown: 

(a) Burns ee 3.3% 
(b) Bathroom .................-+- 3.5 
(c) Kitchen 10.3 
(d) Stairways 11.3 
(e) Yard eae 11.6 
(f) Bedroom (falling) 25.6 
(g) Other areas 34.4 


The Report of the Workmen’s Com- 
pensation Board for 1950 shows that 
the total time lost due to accidents in 
the province of British Columbia was 
over 738,000 days. This represented a 
wage loss fer temporary disabilities 
approximating $7,880,000 in one year. 

The hospital with which I am assoc- 
iated. the Royal Columbian, has a 
rated over-all capacity of 480 beds and 
serves an area with a great variety of 
industries such as logging, lumbering. 
fishing, industrial agriculture and 
farming, foundries, manufacturing, 
and shipping. In addition, we are situ- 
ated at the junction of three major 
highways. Consequently, we experience 
a prevalence of automobile accidents 
which in all probability would not be 
experienced to the same degree by any 
other hospital in the province. During 
1951, the Royal Columbian Hospital 
handled over 14,000 emergency treat- 
ments of all types. Recently, a local 
newspaper, The Vancouver Sun, in an 
editorial, quoted some alarming statis- 
tics on automobile accidents in British 
Columbia. During the past ten years 
the number of automobiles has in- 
creased 120 per cent but the number 
of accidents has increased by 154 per 
cent—which is out of all proportion. 


Emergency Department 

The operation of an emergency de- 
partment is costly. Regardless of de- 
mand this department must maintain 
modern and expensive equipment, per- 
sonnel, space, and special services on a 
24-hour basis. The prime importance 
of a hospital emergency department, 
and its function within the community, 
is its inestimable value in rendering 
service to humanity. 

Hospital emergency cases may, in 
the main, be divided into two general 
headings: 

(1) Major Emergency Accidents: 
haemorrhages, attempted _ suicides, 
fractures, chest injuries, extensive 
burns, head and back injuries, and 
sudden loss of consciousness for such 

(Continued on page 118) 
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DOMINION OXYGEN can help you reduce oxygen therapy costs. 


Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration. Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair, 
and labor. Wasted oxygen also increases administration costs. 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubic feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main- 
tenance and repair through more efficient operation. 

Through literature, motion pictures, demonstrations, and personal surveys, Dominion 
Oxygen can help you to develop more efficient, economical methods of oxygen administra- 
tion in your hospital. Consult your Dominion Oxygen representative about any mechani- 


cal problems involving the administration of DoMINION oxygen B.P. in your hospital. 
I yg 


§ DOMINION OXYGEN COMPANY LIMITED 
Cf)ommion ‘aul 


Nn BP 
OXxYGE 40 St. Clair Avenue East, Toronto 5 


Montreal Winnipeg Vancouver 


“DOC” and “Dominion” are trade marks of Dominion Oxygen Company, Limited 


OCTOBER, 1953 














Canadians Honoured at 


A.C.H.A. Convocation 


ELD THIS year at the War 

Memorial Opera House, San 

Francisco, the nineteenth annual 
convocation of the American College 
of Hospital Administrators, on August 
30th, attracted many to the beautiful 
Californian city. Seven distinguished 
persons, active in some phase of hos- 
pital adminstration, received honorary 
fellowships, the highest honour granted 
by the A.C.H.A. Fellowships were con- 
ferred on 60 members, memberships 
were accorded to 173 candidates, and 
264 nominees were admitted to the 
College. Thirty-three Canadians were 
among those honoured. 


Candidates for admission and 
advancement were presented by Merrill 
F. Steele, M.D., president-elect of the 
College, and Fraser D. Mooney, M.D.., 
president, conferred the certificates. 
Academic gowns added to the impres- 
siveness of the ceremony. A reception. 
given by the officers and regents of 
the College, followed convocation. 

At the annual banquet on Sunday 
evening, Dr. Mooney delivered the 





Nakash 
Fellowship 
M.D.., 


Photo by 
Advanced to 


J. Gilbert Turner, 
Montreal, P.Q. 


presidential message and Ernest I. 
Erickson, superintendent of Augustana 
Hospital, Chicago, Ill., and immediate 
past-president, received the president’s 
emblem. Dr. J. Martin Klotsche, presi- 
dent of Wisconsin State College, Mil- 
waukee, and an authority on interna- 
tional affairs, was the guest speaker 
at the banquet. Dr. Klotsche chose as 
his topic “The Destiny That is Ours”. 
He urged more emphasis on human 
relations, pointing out that the people 
of the present day have become so 
preoccupied with science and physical 
power that the power of ideas has 
been overlooked. Continuing to point 
out the dignity and worth of the 
individual, Dr. Klotsche expressed the 
opinion that man should be free to 
fashion his life without inter- 
ference and that the state exists to 
serve the individual. 

During the general educational ses- 
sion on Monday morning, the annual 
Arthur C. Bachmeyer lecture, which is 
now a memorial lecture, was delivered 
by Dr. Paul S. Weaver, president of 
Lake Erie College. Painesville, Ohio. 
His subject was “Principles of Effec- 
tive Administration”. Dr. Weaver set 
forth three principles for his audience. 
They were: first, that nothing is quite 
as important as persons, in the things 
hospitals do; second, that the most 
important thing about persons is their 
motives; and, third, that among 
motives, love comes first because love 
is the principle of affirmation and 
acceptance. 

The general membership assembly 
and business session was held the same 
morning, with reports presented by the 
officers of the College and committee 
chairmen. Officers for the 1953-54 
term are: Dr. Merrill F. Steele, presi- 
dent, superintendent of Christ Hospital, 
Cincinnati, Ohio; Dr. Albert C. 
Kerlikowske, president-elect, director 
of University Hospital, Ann Arbor, 
Mich.; Dr. Fraser D. Mooney, im- 
mediate past-president, director of 
Buffalo General Hospital. Buffalo. 


own 


N.Y.; vice-presidents, C. Tracy Spry, 


R.N., administrator of the General 
Hospital of Everett, Wash., and J. 
Dewey Lutes, superintendent of the 
Woonsocket Hospital, R.I. 


Canadians Honoured 


Many Canadians attended the con- 
vocation ceremony and the following 
is a list of 33 who were admitted 
or advanced in rank. 


Advanced to Fellowship 


John E. de Belle, M.D., executive direc- 
tor, Children’s Memorial Hospital, 
Montreal, P.Q. 

J. Gilbert Turner, M.D., executive 
director, Royal Victoria Hospital. 
Montreal, P.Q. 


Advanced to Membership 


Herbert H. Bassett, general superin- 
tendent, Victoria Municipal Hospi- 
tal, Prince Albert, Sask. 

James G. Clark, superintendent, Gen- 
eral and Marine Hospital, Owen 
Sound, Ont. 

Robert B. Ferguson, administrator. 
Humber Memorial Hospital, Weston. 
Ont. 

Crosby Johnston, M.D., 
medical superintendent, University 
of Alberta Hospital, Edmonton, Alta. 

Thomas E. Kirk, M.D., superintendent, 
Camp Hill Hospital, Halifax, N.S. 

Myrtle Lambert, business administra- 
tor, Cornwall General Hospital. 
Cornwall, Ont. 

Sister Marie Celina, administrator, St. 


assistant 


(Text concluded on page 64) 
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ORDINARY Surface-Chromicized Catgut: 
microphotograph; stained cross section 
reveals chrome concentration on outer 
surface; inhibits uniform absorption. 


COMPARE 


ORDINARY CATGUT WITH 


TRU-CHROMICIZED... ETH CON 
calyil suluces 


Even distribution of chrome throughout 
each ETHICON Tru-Chromicized Suture assures 
uniform absorption, regardless of suture size. 


ETHICON Tru-Chromicized 
Catgut: microphotograph; stained cross 
section demonstrates even distribution 
of chrome; assures uniform absorption. 


"Registered Trade Mark 


ETHICON SUTURE DIVISION 
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Crosby Johnson, M.D., 





James G. Clark, 
Owen Sound, Ont. 


Thomas E. Kirk, M.D., 





Robert B. Ferguson, Myrtle Lambert, 








Sister Marie Celina, 
Vancouver, B.C. 


Sister Mary of the Assumption, 
Kingston, Ont. 


Martha Nephew, 
Cornwall, Ont. 
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... Clerformanee - Shroved 


Any way you look at it... performance-proved 
B-P RIB-BACK SURGICAL BLADES contribute 


to the certainty of the surgeon’s touch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 


B-P RIB-BACK SURGICAL BLADES are the 
result of meticulous care and fine craftsmanship 
in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 
performance! 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury ‘ Connecticut 


And Rib-Backs packaged 
in the new RACK-PACK 
provide further economies 
in time and labor for the 
O. R. Personnel. Blades 
from RACK-PACK to 
sterilizer in a matter of 
seconds. 
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A.C.H.A. Membership .. . 


Sister Philippe de Cesaree, Max B. W allace, Albert R. Davey, 
Midnapore, Alta. Toronto, Ont. Montreal, P.Q. 


A.C.H.A. Nominees .. . 


<i 


F, W. G. Ruddick, Jack L. Bateman, Hugh P. J. Gunn, 
Vancouver, B. C. Stratford. Ont. Vancouver, B.C 


A. L. Swanson, M.D., Sister Cecile Audibert, John M. MelIntyre, 
Toronto, Ont. Sorel, P.Q. Winnipeg, Man. 
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BROYLES SUCTION FORCEPS 


The Broyles Suction Forceps provide the first innova- 
tion in biopsy forceps in many years. Difficulties are often en- 
countered with standard forceps in obtaining biopsy specimens, 
particularly in inaccessible areas, such as the nasoplarynx, 





larynx, and bronchus. 

Tissue moves away from the jaws of the forceps often mak- 
ing it impossible to grasp an adequate specimen. This difficulty 
is overcome in the Broyles Suction Forceps by providing a 
means of applying moderate suction to one of the jaws 
of the forceps. Suction draws the tissue into the bot- 
tom jaw and holds it in place while the top jaw cuts 






the section. 
The suction tube extends along the stem of 


Gp draw into ja je" i i 


orceps by suction 












the forceps to an outlet at the proximal 
end. A smali opening is provided by 
means of which suction can be re- 
leased by removing the finger 
from the opening. 
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Cat. No. 4765 Broyles Nasal Forceps —oval jaw, straight 


442” long 


Cat. No. 4788 Broyles Laryngeal Forceps — oval jaw, long straight 
9” long 






See Your Dealer 
















Cat. No. 4767 Broyles Nasal Forceps — oval jaw, angulated 442” long 
Cat. No. 4785 Broyles Laryngeal Forceps — angulated cup jaw —- large 9” long 
Cat. No. 4786 Broyles Laryngeal Forceps — angulated cup jaw — small 9” long 
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Nominees.... 


Harry P. McLaughlin, 
Vancouver, B.C. 


Lawrence T. Muirhead, 
Saskatoon, Sask. 


(Text concluded from page 58) 


Paul’s Hospital, Vancouver, B.C. 

Sister Marie Joseph, bursar, Hotel- 
Dieu de St. Vallier, Chicoutimi, 
P.Q. 

Sister Mary of the Assumption, assis- 
tant superintendent, Hotel Dieu, 
Kingston, Ont. 

Martha E. Nephew, superintendent, 
Cornwall General Hospital, Corn- 
wall, Ont. 

Sister Philippe de Cesaree, formerly 
superior, Notre Dame Hospital. 
North Battleford. Sask. (Now at 
Midnapore, Alta. ) 

F. W. G. Ruddick, assistant director. 
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Brock H. Payne, 
North Bay, Ont. 


Vancouver General Hospital, Van- 
couver. B.C. 

Arnold L. Swanson, M.D., executive 
secretary, Canadian Hospital Asso- 
ciation, Toronto, Ont. 

Max B. Wallace, treasurer, 
Western Hospital, Toronto. 


Toronto 


Vominees 


Charles E. Barton, assistant superin- 
tendent, Regina General Hospital. 
Regina, Sask. 

Jack L. Bateman, superintendent, Strat- 
ford General Hospital. Stratford. 
Ont. 

Sister Cecile Audibert, bursar, Hétel- 
Dieu de Sorel, Sorel, P.Q. 

Albert R. Davey, accountant, Reddy 
Memorial Hospital, Montreal, P.Q. 
Sister Frances C. Kerr, administrator, 
Notre Dame de Lourdes Sanatorium. 

Valleé Lourdes, N.B. 

Hugh P. J. Gunn, administrator, Chil- 
dren’s Hospital, Vancouver, B.C. 

J. J. Laurier, M.D., assistant medical 
superintendent, Hopital du Sacré 
Coeur. Cartierville, P.Q. 

Sister Mary of the Trinity, assistant 
superintendent, St. Martha’s Hospi- 
tal, Antigonish, N.S. 

John M. McIntyre, secretary manager. 
Winnipeg Municipal Hospitals, Win- 
nipeg, Man. 

Harry P. McLaughlin, assistant direc- 
tor, Vancouver General Hospital. 
Vancouver, B.C. 

Lawrence T. Muirhead, superintendent, 


Eugene W. Thibault, M.D., 
Verdun, P.Q. 


Lawrence L. Wilson, 
Vancouver, B.C. 


Saskatoon City Hospital, Saskatoon, 
Sask. 

Brock H. Payne, administrator, North 
Bay Civic Hospital, North Bay, Ont. 

Richard J. Pearce, secretary-treasurer. 
Chatham Public General Hospital, 
Chatham, Ont. 

Sister Rachel Tourigny, administrator, 
H6pital Maisonneuve, Montreal, P.Q. 

I. Sutton, M.D., superintendent, Deer 
Lodge Hospital, Winnipeg, Man. 

Eugene W. Thibault, M.D., medical 
director, Hopital Général de Verdun. 
Verdun, P.Q. 

Lawrence L. Wilson, administrative 
assistant, Vancouver General Hospi- 
tal, Vancouver, B.C. @ 
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Selected for 
NEW MOUNT SINAI HOSPITAL 


AMERICAN TORONTO, CANADA 







































Laboratory Sterilizer 











Cyclomatic Control 




















Major Luminaire 


A : 1080 Operating Table Albee-Comper Orthopedic Table 
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s (Tw NEW MOUNT SINAI HOSPITAL with 
400 beds at Toronto, Canada brings to its com- 


munity the very latest in hospital planning and 
technique. Illustrated above are examples of American 
Sterilizer Company equipment selected by the hospital 
to provide for better patient care. 

The operating rooms will use American Operat- 
ing Tables of the very latest designs. American 





Luminaires will provide the vital shadowless lighting 
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required. 
American Sterilizer equipment including Pressure 
Instrument Washers, Hot Air Sterilizers and 


American Water Stills in various capacities will also 
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contribute to the high standards of operation in this 
modern hospital. 














@ NEW MOUNT SINAI HOSPITAL, Toronto, Canada 
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A.H.A. convention stresses 


“the hospital as a community enterprise” 


ROM August 31st, to September 

3rd, San Francisco, California, 

opened its Golden Gates to over 
9.000 delegates to the 55th annual 
convention of the American Hospital 
Association. For four busy days, 
delegates were offered a varied and 
fast moving program and a fine array 
of speakers. On the sidelines many 
interesting features vied with each 
other for attention. There were rescue 
demonstrations by helicopters, carried 
out by the U.S. Air Force on the plaza 
outside the auditorium; delegates were 
invited to visit and inspect a navy 
hospital ship; and the latest in com- 
mercial and technical equipment was 
attractively displayed in a huge mer- 
chandise mart. 

Often described as a three-ring cir- 
cus, perhaps this year’s mammoth con- 
vention deserved the description more 
fully since, besides the many sideshow 
attractions, part of the convention was 
actually held under the big top—a can- 
vas-covered pavilion housing some of 
the exhibits. Television also had a 
vital role to play at the convention. 
Space was at a premium in the assem- 
bly hall but the overflow crowd didn’t 
have to miss a word or gesture of many 
of the speakers—they could see it all 
on the television screens located in 
lounges and corridors. 


Speakers’ Parade 


The general sessions of the conven- 
tion were off to a flying start on 
Monday, Aug. 31st, with several dis- 
cussions on the general theme of 
“marshalling the forces in the hos- 
pital”. Dr. Edwin L. Crosby, president 
of the association, presented a nine- 
point program for hospitals to consider 
in these times of expanding horizons. 
He stressed that the hospital should 
be made more and more a community 
enterprise; and pointed out that the 
modern hospital is a centre of preven- 
tive medicine with emphasis on pro- 
grams such as well-baby clinics, chest 
X-ray surveys, and cancer detection 
studies. He called for better hospital- 
physician relations, more inter-hospital 
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co-operation, and expansion of educa- 
tional activities for hospital personnel. 

Speaking on the role of the Amer- 
ican Hospital Association in medical 
care, Oveta Culp Hobby, secretary of 
the Department of Health, Education, 
and Welfare, said that “it is your 
Association which must return the 
nurse to the bedside and find ways of 
relieving her from the bedpan run and 
paper work which other personnel 
could handle”. Mrs. Hobby concluded 
that the greatest role the A.H.A. can 
play is “to infuse the spirit of love, of 
genuine concern, of personal, eager, 
warm encouragement into hospital 
staff everywhere”. 


Are Hospitals Different from Industry? 

The concept that hospitals are differ- 
ent from industry was challenged on a 
convention program featuring panels 
of hospital and industry representatives 
who examined management problems 
in both areas and tested the proposition 
that hospitals can use more of industry’s 
methods. By the end of the discussion 
many were persuaded that hospitals 
and especially the larger hospitals 
could use more of the methods em- 
ployed by industry; yet the concept 
that hospitals are basically different 
from industry was upheld. 


Dramatic Public Relations 

One afternoon of the convention was 
given to a dramatic re-enactment of a 
real success story in public relations. 
When the people of Santa Monica, 
California, greeted their hospital’s 
$1,000,000 expansion program with 
apathy, the hospital administrator en- 
listed the support of a group of com- 
munity-minded citizens and developed 
a program that won over the enthusi- 
astic support of the people of the 
area. How the program developed, 
step by step, was enacted for delegates 
by the original participants—hospital 
staff and citizens from Santa Monica 
who flew to the convention to present 
their story for the inspiration of other 
hospitals. 

In transacting its business of exam- 
ining and approving association pro- 


grams and formulating association 
policy, the A.H.A. house of delegates 
took three instead of the usual two 
sessions. Two major questions were 
given grave consideration—hospital- 
physician relations and accreditation 
of nursing schools. 

After three years of negotiations and 
consideration by the American Hos- 
pital Association and the American 
Medical Association, a statement of 
principles concerning relations between 
hospitals and physicians has been 
given approval by both organizations. 
The American Hospital Association’s 
house of delegates approved the state- 
ment at a meeting held just prior to 
the convention and the A.M.A. gave 
approval at its annual meeting held 
last June in New York City. Principles 
contained in the statements are aimed 
at defining the relationship between 
physicians and hospitals in carrying 
out their mutual objectives of render- 
ing the best possible medical care to 
patients. They include in part: medical 
staff representation on the governing 
board; evaluation of medical staff 
members by the medical profession; 
the rights and responsibilities of physi- 
cians engaged in special services such 
as anaesthesiology, pathology, radi- 
ology, and physical medicine; the 
desirability of having problems of in- 
dividual hospital-physician relationship 
reviewed by organized medical and 
hospital groups at local, state, and 
national levels; and the right of a 
department head to have access to 
financial information regarding his 
department. 


Accreditation of Nursing Schools 

Last year, when the A.H.A. con- 
sidered the question of accreditation of 
nursing schools, some delegates sug- 
gested that the Association should 
initiate an accreditation program of 
its own rather than support the pro- 
gram being developed by the National 
League of Nursing. A special com- 
mittee was appointed then to give care- 
ful study to the situation and to confer 
with nursing leaders. This year the 
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Here’s the latest development in deter- 
gents—a miracle liquid that provides 
abundant suds instantly in any kind of 
water. 


It’s BUCKEYE “DYSH” — and it cuts 
into grease and soil, removes them 
quickly and easily from hard-to-wash 
dishes, glassware, pots, pans and coun- 
terware in a jiffy. And there’s no towel- 
ling needed, either! 


FOR BEST RESULTS... 

You'll get better, more economical results 
when you use Buckeye “DYSH” with “DYJET”’ 
measuring dispenser. It fits all standard 
faucets, and with simple fingertip control 
you can get either crystal clear water or an 
abundance of suds. The exclusive “DYJET”’ 
is supplied without cost on all contract orders 
for wonderful new BUCKEYE ‘DYSH”. 


12 Years of Service to Canadian Industry 


McKAGUE CHEMICAL COMPANY 


acm t27T.E& © 


1119A YONGE STREET, TORONTO 


and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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Besides perfect sterilization and drying 
of surgical dressings in minimum time, the 






advantages of this autoclave include: 







@ All-welded construction 


@ New Monel pressure-locked door 





with natural polished finish . . . pre- 






sents improved appearance and quality 






@ Single-acting hinge 






@ Exclusive all-welded inner Monel 






shell with steam jacket surrounding 





chamber on sides and back. Elimi- 
nates condensation and provides fast- 
er drying . . . assures uniform tem- 







perature 






@ Automatic ejector to remove air and 








condensation 












@ All valves located within easy reach 
of the operator's hands 






@ Steritrol improved automatic control 





offered as optional equipment 















Send for complete 
information about this 
new, improved sterilizer 
and the extensive 

Ohio line of sterilizers. 



















OHIO CHEMICAL CANADA, LTD. 
180 Duke Street, Toronto 2, Ontario Department CH-10 






Please send me Sterilizer Catalog, Form 1667, Rev. ‘52. 
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e NO TIME WASTED OVER LOST KEYS! 
e NO KEY RECORDS TO KEEP! 
e NO PILFERING! 


WHEN ORDERING LOCKERS, INSIST ON HANDLES ADAPTED 
TO TAKE PADLOCKS 


There is no need for a busy hospital to tolerate the disrup- 
tions and delays that arise when locker keys are lost, mis- 
laid, or forgotten . . . And there is no need to continue 
the useless task of keeping key records. 


All the advantages of a modern protective system are offer- 
ed by Dudley Combination Padlocks at a competitive price. 
No keys to worry about . . . No possible clues to combina- 
tions . . . No theft complaints . . . Adequate control of 
lockers by a simple Master Chart. 


And one further advantage—Hospital nurses all graduate 
from schools and colleges where Dudley padlocks are 
virtually in universal use . . . Your staff already know, 
like and trust them! 


It will pay you to write for further information, specifica- 
tions, and prices. 





DUDLEY LOCK DIVISION 
UNITED-CARR FASTENER CO. OF CANADA LTD., TORONTO, CANADA 





A.H.A. Convention 
(Concluded from page 66) 
committee proposed that the A.H.A. 


| should support the program of the 


National League of Nursing and, after 
lengthy debate, the house of delegates 


| voted approval of this proposal. The 


17-member executive committee, which 
will be responsible for the accredita- 
tion program, will have five hospital 
representatives. The House also ap- 
proved a recommendation that the As- 
sociation be prepared to finance hos- 
pital participation in the accreditation 
program by a lump sum payment by 
the A. H. A. rather than by direct pay- 
ments from hospitals to the National 
League of Nursing. 
New Officers 
The new president of the American 


| Hospital Association is Ritz E. Heer- 


man. He is general manager of the 
Lutheran Hospital Society of Souihern 
California and general manager of the 
San Diego Hospital Association. He 
has been active in hospital administra- 
tion for many years and has held num- 
erous offices in national hospital as- 
sociations, as well as contributing 
many articles to the hospital literature. 

Other officers are: president-elect. 
Frank R. Bradley, M.D., St. Louis, 
Mo.: treasurer. John N. Hatfield, Chi- 
cago, Ill.; trustees, Mary Schabinger. 
Massillon, Ohio, Dr. Harold Coon, 
Madison, Wis., and C.C. Hillman. 
M.D., Jacksonville, Fla.: delegates at 


| large. John A. Dare, Seattle, Wash., 


Jewel Thrasher. Dothon, Ala., Kenneth 


| Babcock, M.D., Detroit, Mich., Hubert 


| M. Cox. Victoria, B.C. 


W. Hughes, Denver, Col., and Donald 


Nursing Station on Wheels 
A nursing station on wheels is a 
Canadian National Railways car which 
runs from Wabowden to Gillam on 


| the Hudson Bay line in northern Mani- 
| toba. In the winter the car will be sta- 


tioned in Wabowden and Gillam for 
alternate periods of three months. Dug; 
ing the summer it will go to smaller 
points in the area. 

The front end of the car is divided 


| into three rooms: a waiting room, 
| treatment room, and emergency room. 
| The back of the car has living quar- 


ters. The cost of the administration 
will be paid by the Manitoba Red 
Cross Society and the Provincial De- 


| partment of Health. 


Patience is the best remedy for every 
trouble.—Plautus 
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Nearing completion is The Charles H. Best 
Institute which will stand adjacent to The 
Banting Institute. Both buildings will en- 
dure as the homage due the distinguished 
co-discoverers of Insulin from a grateful 
Canada. The two world-renowned Insti- 
tutes will continue to advance the cause 
of Medical Research for generations. 


Again ART WOODWORK LIMITED 
through their Associates, the James H. 
Wilson Ltd. was entrusted with the fa- 
brication and installation of all labora- 
tories. 


SCIENTISTS, WITH U 


ohm (ele) ) fe) 2S LIMITED 


940 OUTREMONT AVE. 
MONTREAL, CAN. 


NCEASING EFFORTS, ARE HELPING MANKIND 


Manufacturers and Suppliers of Complete Laboratory 
installations in WOOD as well as in METAL 
INDUSTRIAL @® RESEARCH ® VOCATIONAL 


Ontario Representative: JAMES H. WILSON LTD., 88 Adelaide Street West, TORONTO 

















N MID-JUNE, the capital city of 

Ottawa — still resplendent in its 

Coronation dress — welcomed diet- 
itians, nutritionists, home economists, 
and teachers from Canada’s largest 
hospitals, industries, restaurants, and 
universities. They came by train, bus, 
plane, and motor car to meet friends, 
talk over mutual problems, pick up the 
latest information in their line of work, 
and to study new equipment and food 
products displayed by the exhibitors. 

After two days of intensive executive 
and committee meetings, the annual 
of the Canadian Dietetic 
Association began Monday morning. 
June 15th, in the beautiful and Jux- 
urious Chateau Laurier which stands 
across the historic locks from the par- 
liament buildings. Upon completion of 
registration, convention visitors and 
members of the C. D. A. were conven- 
iently divided into groups and con- 
ducted, as three parties, on a tour of 
the following governmental depart- 
ments: consumer section, Department 
of Agriculture: home economics sec- 
tion, Department of Fisheries: and 
nutrition division, Department of Na- 
tional Health and Welfare. In each sec- 
tion. 


convention 


were welcomed, shown 
something of the work of the depart- 
ment, and questions were answered 
patiently. At the nutrition division. 
members met Dr. L. B. Pett, chief of 
the division, who is an honorary mem- 
ber of the C.D.A. 

Jcan Macdiarmid, Department of 
Veterans Affairs and president of the 
Soroptomist Club of Ottawa, acted as 
chairman for the exhibitors’ luncheon. 
held in the ballroom of the Chateau 
Laurier. At the luncheon, greetings 
were extended on behalf of the Mayor 
of Ottawa, Charlotte Whitton by the 
Deputy mayor. Controller Daniel Me- 
Cann. Representatives of 34 commer- 
cial firms, who had purchased booth 
space at the convention, were intro- 
duced by Squadron Leader Helen Mur- 
phy of the Royal Canadian Air Force. 


visitors 


An instructive lecture. illustrated by 
many beautiful coloured slides, was 
given by Walter B. Bowker. director 
of information. National Capital Plan- 
ning Committee. Federal District 
Commission. Ottawa. Mr. Bowker is 


sa 


well versed on the history of Ottawa — 
once known as Bytown — and is ex- 
pending his energies on developing the 
city’s physical layout in order to keep 
pace with its growing national import- 
ance. 
Civil Defence 

The Monday afternoon general ses- 
sion was devoted to the timely subject, 
civil defence. Edith M. Wark, director 
of dietetics, Toronto Western Hospital, 
presided at this meeting. Miss Wark, 
a past president of the Association, has 
served as chairman of an advisory 


Canadian 
Dretetic 
Association 
Convention 


Women’s College Hospital, 
Toronto, Ontario. 


of the Canadian Dietetic 
Association set up to co-ordinate act- 


ivities relating to emergency feeding 


committee 


in civil defence. The subject was well 
covered by the following four auth- 


orities: J.F. Wallace. acting com- 
mandant of the Federal Civil Defence 
College: Evelyn A. Pepper, nursing 
consultant in the civil defence division. 
and S. J. Bailey. civil defence welfare 
administrative officer. both of the De- 
partment of National Health and 
Welfare: and Dr. L. B. Pett. vice- 
chairman of the Canadian Council of 
Nutrition, whose advice has been 
sought in the field of emergency feed- 
ing in civil defence. 


Noted Speokers 
During the second half of the Mon- 
day afternoon session. the members 
had the privilege of hearing Jessie 
Alice Cline, food editor of the Ameri- 
can Restaurant Association Magazine 
and owner and operator of the Ingle- 


wood Restaurant in Colombia. Mis- 


vice 


Sponsored by 
The Canadian Dietetic 


Association 





souri. Her subject was “How to 
Achieve Quality Food”. 

As planned for the evening, Dr. 
Neige Todhunter, Dean, School of 
Home Economics, University of Ala- 
bama, gave the third Violet Rylie — 
Kathleen Jeffs Memorial Lecture. Dr. 
Todhunter, who came from New Zea- 
land to the United States 15 years ago, 
is speaker-elect of the House of Dele- 
gates of the American Dietetic Associa- 
tion. Held in the lecture hall of the 
National Museum of Canada, this ses- 
sion was open to the public. Dr. Tod- 
hunter’s beautifully delivered address 
was drawn from the great fund of 
knowledge she possesses of her subject 
matter. A past president of the C.D.A.. 
Winnifred Moyle, manager of Lauren- 
tian Terrace. Ottawa, presided at this 
session. 

After the lecture. the members of 
the Ottawa Home Economics Associa- 
tion entertained at a coffee party at 
Laurentian Terrace. This afforded a 
much appreciated opportunity for dele- 
gates to renew acquaintances with 
friends from other provinces. 


Annual Meeting 

The annual meeting and election of 
officers took place during the morning 
of the second day. Business reports 
were received and Dr. A. Isabel Mac- 
Arthur, director, School of Home 
Economics, University of Manitoba, 
Winnipeg. gave her report as president 


of the C. D. A. 


Panel Discussion 

The second half of the Tuesday 
morning session was given over to a 
panel discussion lead by Louise Brit- 
tain, superintendent of dining service 
Western Area. Bell Telephone Com- 
pany of Canada. Contributors on the 
panel were: Helen Buik. director of 
restaurants, T. Eaton Company of 
Canada: Edith Wark. Toronto Western 
Hospital: Dr. Doris Runciman, Mount 
Allison University, Sackville. N. B.: 
Laura Pepper, consumer section, De- 
partment of Agriculture. Ottawa: and 
Ruth Dean. Ontario College of Educa- 
tion, Toronto. Under the title “Where 
are we Going?” the present and future 


(Continued on page 132) 
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ABOVE—Smali size Blakeslee-Built 
Model D3 Door type dishwashing ma- 
chine. 50 dish racks per hour. For 
establishments feeding 75-150 persons 
per hour. 264%" deep, 264” wide, 60” 
high. Table height 34°. Available in 
manual and automatic models. 
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ABOVE —Blakeslee-Built ver- 
tical mixers in sizes from 15 
qt. to 80 qt. capacities. Pro- 
vides any beater speed at the 
turn of a dial without stopping 
motor. Beaters and whips for 
all types of batters. Accessory 
attachments for slicing, grind- 
ing, straining, chopping, etc. 
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ABOVE —Blakeslee-Built 2 tank Model 
PC3 automatic conveyor type dishwash- 
ing machine. 192 racks per hour for 
300-800 persons per meal. Length 64”, 
width 29", height 56%”. Table height 
34”. Conveyor speed, 8 ft. per min. 
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ABOVE—Blakeslee-Built Model 85 PT- 
2PW. Two tank type with fresh water 
pre-wash. Rackless conveyor made of 
all-nylon molded construction holds 
dishes upright for better draining and 
drying for 500 to 1200 persons per meal. 
Length 16’6’, width 34%”, height 61° 


RIGHT—Blakeslee-Built Po- 
tato and Vegetable peelers. In 
20-30 and 50 pound per min. 
Capacities. Abrasive action re- 
moves only outer skin. No- 
gear drive. 4 position door 
with direct discharge into sink. 
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ABOVE—Bliakesiee-Built Glass 
washing machine Model GW5. 
Brush type cleans and polishes 
1000 glasses per hour. Waste com- 
partment, pre-wash, wash and 
automatic final rinse. Length 4514", 
width 24%”, working levei 34°. 
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G. S. BLAKESLEE & CO. LIMITED 


18 Cranfield Road, Toronto 13, Canada 
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HE CANADIAN Intern Placement 

Service (C.1.P.S.) is an organiza- 

tion sponsored by the Canadian 
Association of Medical Students nd 
Interns (C.A.M.S.I.) with a view to 
providing the widest possible choice 
of internships for Canadian students 
and interns in approved and com- 
mended Canadian hospitals. C.1.P.S. 
does not guarantee to any hospital that 
interns will be supplied nor to any 
student that an internship will be 
available in any specific hospital. The 
number of internships exceeds greatly 
the number of graduates, hence there 
are bound to be vacancies in the hos- 
pitals, 

This year, 1952-53, has proved to be 
outstandingly successful. All but one of 
the 337 participating students were 
placed, 96 per cent of them receiving 
the hospital of their first choice. The 
procedure forms were sent to graduat- 
ing students and participating hospitals 
in early October. All student prefer- 


From the annual report of 


Canadian 


Intern 
Placement 


Service 


ence forms were due and_ received 
January 31st, 1953, and those of the 
hospitals were received February 15th, 
1953. Matching was completed and 


Hospital Statistics and Summary 


No. of hospitals participating 


40 


(i.e. those receiving student applications) 


No. of internships offered 
No. of students using C.I.P.S. 


filled (42%) 


Positions not 


Hospitals receiving full complement of interns 
Hospitals receiving 1 or 2 less desired 
Hospitals receiving 75% or better of desired no. 


Hospitals obtaining 50% or better of desired no. 


576 

337 

239 

5 or 125% 
5 or 12.5% 
12 or 30% 

22 or 55% 


No. of graduating students from participating schools 457 


No. of graduating students going to the U.S. (approx.) 120 


* * 


* * 


Students’ Statistics 


No. of students using C.I.P.S. 
Received Ist choice 
Received 2nd choice 
Received 3rd or 4th choice 
Not placed 

University Ist Choice Total 
Alberta 53 

McGill 78 

Queen's 

Toronto 


Western 


337 

323 or 96% 
11 or 3.6% 
2 or 4% 


1 
2nd Choice Other Not Placed 


] 


Statistical Comparison 


Yeor 49-50 
No. of students 336 
First choice 227—67% 
11% 
11% 


Second choice 37 
Not placed 36 
Hospitals part* 


50-51 51-52 52-53 
4108 365 337 
332—81% 314—-86% 323 
20— 5% 25— 7% 11 
22— 5% 5—14% ] 
M4 42 42 


96% 
3.6% 
0.3% 


* There were 10 or 12 other hospitals who wished to participate but secured 


no interns. 


participants were notified by telegram 
on March 16th, 1953 to coincide with 
the notification date of our American 
counterpart, the National Intern 
Matching Program. Arrangements 
were completed during the year for 
the first graduating class from the new 
University of British Columbia Med- 
ical School to participate in C.1.P.S. in 
1953-54. 


The Problem 

Only 58 per cent of the internships 
offered were filled. Those hospitals re- 
ceiving close to the number of interns 
desired were predominantly the teach- 
ing hospitals with university affilia- 
tions. These, generally, are the only 
hospitals that the students are ac- 
quainted with, thus it suggests the 
advisability for other hospitals to en- 
gage in more adequate publicity dir- 
ected towards the students. 

A large number of students have 
gone to the U.S.A. for their internship. 
No Americans processed by 
C.1.P.S. to Canadian hospitals. The 
reason given by most of these students 
for their move was greater financial 


were 


remuneration. 

Next year the number of graduating 
medical students will be increased by 
50 from the University of British Col- 
umbia. However. as many hospitals 
are being enlarged and new ones are 
being built, it appears that the prob- 
lem will become worse. not better. in 
the future. 


Kellogg Grant to Aid Development of 
Medical Audit System for Hospitals 


A $20,000 grant has been made to 
the American College of Surgeons by 
the W. K. Kellogg Foundation for the 
purpose of developing a practical and 
effective system of auditing the quality 
of medical care in hospitals. The 
grant is subject to renewal for a second 
year if further research is indicated. 
The study will seek to establish indices. 
to professional performance of the 
individual physician and the medical 
staff as a whole. 

With the co-operation of the W. K. 
Kellogg Foundation. the staff of the 
American College of Surgeons will 
undertake the research and test new 
developments as they are made. It is 
the hope of the Foundation and the 
College that a pattern of medical audit 
will be developed which can be applied 
hy the medical staffs of hospitals them- 
selves—“Bulletin”, American College 
of Surgeons, September-October, 1953. 
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Rely on 


GM DIESEL POWE 


Because it often means the difference between life and death, 
Canadian hospitals are turning to General Motors Diesel Engines 
to drive stand-by generators for emergency power and lighting. 
Factories, department stores, hotels, apartments and public 
buildings of all kinds need reliable stand-by power. They need 

a unit that delivers a full load in seconds; that starts and “cuts in” 
automatically despite heat or cold; that burns less 

volatile fuel. Economy is an important consideration. And 
General Motors Diese] Engines have been proven in every case. 
For your emergency power problems, investigate 

GM Diesel Power first. Contact your local GM Diesel distributor, 
or write us direct, for full details. 


GENERAL MOTORS DIESEL LIMITED ¢© LONDON ONTARIO 


It pays to Standardize on 


This hospital installation of 
175 KW generator, driven 
by a GM series 71 Diesel, 
automatically “cuts in” if 
regular power fails. 


The picture illustrates the 
space-saving compactness 
of the GM 2-cycle Diesel. 
Parts are light in weight and 
easily accessible. 





DIESEL 





SALES AND SERVICE ACRO 


Rendell Tractor & Equipment Co. Ltd., 
62 West 4th Ave. VANCOUVER, B.C. 
Waterous Ltd., 10419-96th St. EDMONTON, Alta. 
(Branch Office) 723-10th Ave. West CALGARY, Alta. 
Western Tractor & Equipment Co. Ltd., 1540 10th Ave., REGINA, Sask. 
(Branch Office) 625-Ist Ave. North SASKATOON, Sask. 
Vulcan Machinery & Equipment Co. Ltd., 
171 Sutherland Ave. 
(Branch Office) 145 N. Cumberland St. 


WINNIPEG, Man. 
PORT ARTHUR, Ont. 
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W. C. Becker Equipment Co. Ltd., Queen Elizabeth Way, 

Box 37, Station N. TORONTO 14, Ont. 
Mussens Canada Ltd., 65 Colborne St. MONTREAL 3, Que. 
(Branch Office) Church Street Extension FREDERICTON, N.B. 
General Diesel Inc., 97 Cote d‘Abraham QUEBEC, Que. 
Goodspeed-Millard Appliances Ltd., 468 Prince St. TRURO, N.S. 
Logue Industrial Equipment Ltd. SYDNEY, N.S. 
Steel and Engine Products Ltd. LIVERPOOL, N.S. 
A. E. Hickman Company Ltd. ST. JOHN'S, Nfid. 





Motorized Beds at 
Mount Sinai Hospital 


The accompanying illustration shows 
the mechanism of the motorized hi-low 
bed, 225 of which have been installed 
in the new Mount Sinai Hospital in 
Toronto. It is equipped with a stan- 
dard electric motor and parts. The 
inner tubes of the telescoping legs slide 
inside the outer tubes and are actuated 
by extra strong aircraft cables, ident- 
ical with those used in the North Star 
Each of these has a breaking 
making a 


8,000 


planes. 
strength of 2,000 pounds, 
total breaking strength of 
pounds. 

The hermetically sealed 
all wiring are completely grounded, 
thus eliminating danger from sparks, 
and the bed has been approved by the 
Canadian Standards Association. 


motor and 


The bed operates silently, taking 
just 12 seconds to go up and 12 
seconds to go down. It can be stopped 
at any point desired between the up 
and down positions. The heavy-duty 
switch is mounted behind the head 
panel where it is convenient for the 


wag 
§ ew | 


a= 


[ MFCLARY / 


~ 


nurse but not readily reached by the 
patient—in case it is not advisable for 
him to alter his position at will. If the 
switch is accidentally left on, the bed 
will not keep riding up and down but 
will shut off automatically .as soon as 
it reaches the bottom position. 

Besides the _ electrically-operated 
mechanism, there is a two-crank spring 


McClary food ser- 
vice installation - 
St. Michael's Hos- 
pital — Toronto 


GENERAL 


L 


MONTREAL - TORONTO - 


Photo 
Courtesy 
Eaton's 
Contract 
Sales Dept. 


which can be adjusted readily, i.e., in- 
clined towards the head or the foot, 
elevated in the middle, or adjusted to 
hyperextension position. 

The bed is designed with wider 
panels at the head than at the foot and 


LONDON - 


is well-proportioned in either 


the 


raised or lowered position. Panels are 


of steel with baked enamel finish. 


NOW and 
in the years to come 


An investment in food service 
equipment bearing the GSW 
and McClary trademarks will 
return rich dividends of 
greatly increased food handling 
efficiency at reduced food 
handling cost. Unrivalled 
facilities to engineer and 
equip complete kitchen and 
food service installations of 
all types and sizes make it 
to your best interests to 
consult GSW as to your 
requirements. Address your 
enquiries to Food Service 
Equipment Division, General 
Steel Wares Limited, Toronto, 
or our nearest branch office. 


STEEL WARES 


IMITED 


WINNIPEG - CALGARY - VANCOUVER 
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extra 


Cotet inWashing 


C/ 


BRUNNER, MOND CANADA, LIMITED 
DISTRIBUTORS BUY CANADIAN MADE 


Harrisons & Crosfield (Canada) Limited, 
Toronto, Winnipeg, Calgary, Edmonton, | 
Vancouver; S. F. Lawrason & Co. Limited, 
london, (Head Office); W. & F. P. 
Currie Ltd., Montreal. (Head Office). 


the BUFFER CONTROLLED cleanser 
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4 corner of the admitting department illustrating equipment for central 


listing, with a nursing station imprinter in the foreground. 


Plate racks are at 


upper left. Tel-autograph appears in the centre. 


(Concluded from page 53) 
ography. It is equipped with a pre- 
skull radiography apparatus 
fitted with a rotating anode tube and 
powered by a 300 MA. control and 


cision 


transformer. Of unique design. the 
skull apparatus consists of an object 
table and a semi-circular tube support 
which can be moved up and down a 
heavy column. Both the table and 
tube support can be tilted independent- 
ly through an angle of 90° or may be 
interlocked and moved in unison. The 
tube and arm support may be moved 
centrically through an angle of 90°. 


The object table has a graduated 
support made of a clear plastic ma- 
terial upon which the patient’s head 
rests. By means of lights and a mirror 
system, the skull may be centred ac- 
curately. The cassette holder forms a 
unit with the moving grid and. being 
very thin, is easy to manipulate and 
slide under the plastic top. The whole 
cassette holder may be rotated around 
its vertical axis. 

From the above description. it is 
apparent that by using this flexible ap- 
paratus the beam from the x-ray tube 
may be directed to pass through the 


patient’s skull at any practical angle. 
It is thus possible to obtain the divers- 
ified range of techniques called for in 
radiographic diagnosis of the head. 

In addition, the apparatus is de- 
signed to accommodate attachments for 
the new field of angiography, which 
calls for taking films on two planes in 
rapid succession under the direction of 
a specialist. To protect those working 
in close proximity to the patient from 
radiation, a special lead rubber pro- 
tective screen is lowered into position 
around the patient. 

Mechanized Imprinting 

Equipment for embossing 
plates with the patient’s name, number, 
and other data, is installed at the ad- 
mitting department. When a patient 
is admitted, two plates are prepared. 
One remains in the department, where 
equipment is located to provide a 
central listing service (census forms. 
diet sheets, et cetera). This equipment 
may also be used for a variety of other 
office procedures. The second plate 
is forwarded to the ward where it is 
used in a small machine for imprinting 
identification data concerning the 
patient on all forms originating at the 


metal 


nursing station. 
Telephone service throughout the 
hospital is automatic. including tele- 


phones in patients’ rooms. The switch- 


board is installed in a quiet room on 
the twelfth floor, as is also the locating 
desk. The silent code paging system 
for locating doctors and other key 
personnel is available between all 
floors and major departments. A staff 
of 15 is required to operate these two 
systems, rotating in three shifts. Dict- 
ating systems in use in the hospital 
are of the telephone pool type. @ 


Detail of the precision skull radiography apparatus is shown 
on the left and, above, the same apparatus with patient in 


position. 
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It takes a little thought... 








. +. @S a matter of fact, it takes prolonged and intensive research to develop the 





precise formula for particular cleaning purposes. 


® There is a specific Gibson product for every cleaning need (from engine room to operating 
theatre) and Gibson representatives are schooled in prescribing the product that will ensure 
satisfaction to both superintendents and maintenance staffs. 


© 


a 
THOMAS ‘hson. COMPANY LIMITED, 62 SHERBOURNE STREET, TORONTO 


SPECIALISTS IN CLEANING CHEMISTRY 


Visit Us at the Ontario Hospital Association Convention—Booth 23 








NOW HEINZ OFFERS 
EIGHT FAVOURITE SOUPS 


Specially packed 


for hospital use 


Cream of Tomato 
Cream of Mushroom 
Vegetable 

Cream of Chicken 
Chicken Noodle 
Chicken Gumbo 
Chicken with Rice 
Consommeé (Chicken) 


For convenience and economy in quantity- 
serving, Heinz is now packing eight of their 
famous Soups in big, 48-oz. tins. All these 
soups are Condensed, so you get double 
the quantity—at least 20 ample servings 
—by merely adding an equal amount of 
milk or water. 

It is much easier to control portion costs 
when you know the exact number of 
servings you will get from each tin. That’s 
why more and more hospitals and institu- 
tions are using Heinz Soups in the handy 


48-0z. size, to save time and cut down 
on waste. 

Your Heinz representative will gladly 
tell you about other 57 Varieties packed in 
large, economical size tins, such as Tomato 
Juice, Oven-Baked Beans, Cooked Spaghetti 
and Sweet Pickles. In addition he can 
supply you with many Heinz varieties in 
regular packages for staff tables and special 


dietary use. Be sure to get full 
details the next time your Heinz 
man calls. 


HEINZ Condensed SOUPS 
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How FRIGIDAIRE REFRIGERATION 


serves patients and staff in the 


new MOUNT SINAI HOSPITAL 


This fine new Toronto institution has entrusted to Frigidaire 
Refrigeration, duties which touch almost every phase of the hos- 
pital’s service to its patients — as well as saving time and work for 
a busy staff. 





Naturally Frigidaire — and Circle Refrigeration Ltd.. who sold 
and installed the equipment — are immensely proud of this instal- 
lation. It is another gratifying tribute to the sureness of Frigidaire 
protection — its proven economy — its dependability. 


Frigidaire will give this sure protection and 
economy of operation to your buildings 


The reasons why Canada’s leading hospitals and institutions 
choose Frigidaire equipment are facts you should have before 
you when you build or remodel. Give your 
local Frigidaire Commercial Refrigerator 
Dealer an opportunity to present these facts 
and discuss your particular requirements. His 
name is listed below. Or write Frigidaire Prod- 
ucts of Canada Limited, Toronto 13. Ontario. 


and backed by General Motors 


Bacteriological Laboratory. 





Main Kitchen looking toward 
Kosher Kitchen. 


CALL OR WRITE YOUR NEAREST FRIGIDAIRE HEADQUARTERS LISTED HERE 


ST. JOHN’S, Nfld. 


Baine, Johnston & Co., Ltd. 
D. A. Casey 


... Sinclair Refrigeration 


J. O. Macleod 
C. P. Moore Limited 


...Hillman Electric Appliances 


LE 
CHARLOTTE 
SUMMERSIDE, P.E.1. 
FREDERICTON, N.B. 
MONCTON, N.B. 
SAINT JOHN, N.B. 
MONTREAL, Que. 


NORANDA, Que. 
QUEBEC, Que. 
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G. D. Denton, Box 160 

R. T. Holman Limited 

R. T. Holman Limited 
Oswald E. Merrithew 
Lounsbury Company Ltd. 
Refrigeration Service Ltd. 
Triangle Refrigeration Co. 
C. P. Fabien Ltd. 

Eder Refrigeration 


..Vandry Inc. 


SHERBROOKE, Que. 


ST. JEAN, Que. 
THREE RIVERS, Que. 
BRANTFORD, Ont. 


KITCHENER, Ont. 
LONDON, Ont. 
NORTH BAY, Ont. 
OSHAWA, Ont. 
OTTAWA, Ont. 
PETERBOROUGH, Ont. 


Paul Leprohon 

H. C. Wilson & Sons 
Lasnier & Galipeou 
Alphonse Roussecu 

Maich Refrigeration 

Erie McDonell Sales & Service 
Lyle Motor Sales 
Refrigeration Sales & Service 
W. W. Hawley Limited 

A. M. Siegrist 

Halwig Motors Limited 
Stone-Stewart Limited 
Consolidated Electric Shop 
Hugh Morrison Home Appl. 
Federal Applionces Ltd. 

T. J. Cavanagh 


SARNIA, Ont. 


SAULT STE. MARIE, Ont. 
ST. CATHARINES, Ont 


SUDBURY, Ont. 
TIMMINS, Ont. 
TORONTO, Ont. 
WINDSOR, Ont 
FORT WILLIAM, Ont. 
WINNIPEG, Man 
REGINA, Sask 
SASKATOON, Sask 
CALGARY, Alta 
EDMONTON, Alta. 
LETHBRIDGE, Alta. 
VANCOUVER, B.C. 
VICTORIA, B.C. 


Bayly’s Refrigeration 
Hannah Electric 

A. A. Widdicombe & Son 
Wm. Hamilton Electric Ltd 
Earl Hurst 

Circle Refrigeration Ltd. 
T. W. Savill 


the J. H. Ashdown 

( Hordware Co., Limited 

/ ‘ 

» Bruce Robinson Electric Ltd. 


| Major Appliances and 
| Refrigeration (B.C.) Ltd. 
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SO easy, 


sO practical 


it's hard to 


believe, 








yet bas di ng 


is believing 


$O EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won't be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven’t tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
Berkeley, Calif. You’ll receive 

a Safticlamp to try for yourself. 
*T.M 


An exclusive plus value on all CUlTe R . V. SETS 


CUTTER LABORATORIES INTERNATIONAL 
Calgary Branch, Union Building, Calgary, Alberta 


EARL H. MAYNARD 
207 Main St. So., Weston, Ont. 


CUTTER Laboratories 


plaisoreiey 


MAC DONALD'S PRESCRIPTIONS LTD. 


Medical-Dental Building, Vancouver, B. C. 
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) heel 


) sxa lo Meet Every 
Uy) i al is Hospital Need 


® Model 4432 COLSON Wheel Chair is sturdily de- 
signed for many years of heavy use. Four wheel running 
gear insures maximum stability. Fully reclining, with 
cushion rubber wheels and finest cane seat and back, 
this quality chair is available in three widths—narrow, 
medium or wide—also juvenile. 


» @ Model 4402 COLSON Cripple Cart is constructed to allow 
the patient to sit up or lie down at any angle desired. This model 
is recommended particularly for patients in casts or those who are 
strapped to litters. Chassis is of tubular steel, body of selected oak. 
Rubber bumpers are standard equipment. 


These products are but two of the complete Witte Giday for hiue colaloy Genuine 
-COLSON line which has found: acceptance the quality line of COLSON Wheel Chairs 
_ .in America’s finest Hospitals for generations. and associated Hospital equipment. 


THE COLSON CORPORATION . ELYRIA, OHIO 


Exclusive Canadian Distributors 980 ST. ANTOINE ST. 
THE CANADIAN FAIRBANKS-MORSE COMPANY, LIMITED MONTREAL 3, CANADA 
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.. apparatus for Contact and Cavity 
Therapy... now including the Grenz Ray range 


the application of 
superficial radiation 


has met with a livelier interest in the last few years. 
Especially when using larger fields for the treat- 
ment of skin affections, the necessity of radiation 
with little penetrative power is obvious. 


The treatment of naevi flammei with Grenz rays, 
for instance, yields much better results than with 
harder radiation. Apart from superficial malign 
lesions of those parts of the body where the tissue 
only 1 or 2 mm underneath has to be left unaffected 
by radiation (e.g. eye-lids), also extended benign 
affections, such as itchy dermatoses can be quite 
successfully attacked with these very soft rays. 


Although not even the softest radiation can be 
considered completely harmless, its maximum per- 
missible skin dose is considerably higher than with 
the harder rays. 


The various high tensions which can be selected 
with this apparatus, in conjunction with the variety 
of filters, offer the therapist a wide choice of radia- 
tion qualities. These filters have been designed to 
create an even field distribution, without central 
overdosage. 


% TIME 
has proved that the Philips CT unit is the ideal choice 
for the treatment of superficial lesions as well as 
those in natural or operative body cavities. It is the 
considered choice of radiologists all over the world, 
and today nearly one thousand are in use, giving 
trouble-free service. 


w& EXPERIENCE 


has perfected the design and construction, so that 
today the CT unit is the most advanced of its type. 
ORES OS ee ae To the high output, steep decline in depth dose, very 
narrow tube shield, homogeneous field, short focus- 
skin distance and constant-potential H.T. unit, have 
DOSE RATES AND HVL VALUES 





been added new and attention-compelling features. 


¥% THE NEW MICA-BERYLLIUM TUBE 
My . > A: . has overcome the disadvantages previously associated 
Tube current 2mA; focal distance 2 cm with beryllium and now Philips present a tube with an 
: : a inherent filtration of only .03 mm Al. This makes it 
kV —— ’ dose absorption possible, also to employ ultra-soft radiation tech 
setting filter rate in tem niques over a wide range of depth penetration in one 
mm Al ; r/min air (“%) piece of equipment. 
10 


PHILIPS 


PHILIPS INDUSTRIES LTD. 
, : : 8525 De Carie Blvd., Montreal 
Full data are supplied with each apparatus 116 Vanderhoof Ave., Toronto 17 
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Mr. Hospital Administrator: 


The National Class 31, especially 
adapted for hospital work, is a ‘‘Mul- 
tiple-Duty” machine. This versatile 
machine can do all of your accounting 
work, limited only by the time re- 
quired to post your total volume. 


How can hospital posting work be 
accomplished on one machine? Simply 
by changing—in a matter of seconds 
—removable posting bars, which are 
specially constructed to provide maxi- 
mum posting efficiency on forms that 
best meet your requirements. 


How can this reduce your account- 
ing costs? Only NATIONAL, which de- 
veloped this Class 31 especially for 
hospital applications, combines on 
one machine those Four EssENTIAL 
FEATURES which permit all records 





You can reduce your Accounting Costs! 





to be posted in the most time-and- 

money-saving manner: 

1. Electric typewriter 

2. Full flexible amount keyboard 

3. Full visibility of posting 

4. Rapid-change removable posting 
bar... that changes the machine 
for a different job in just a few 
seconds. 

Its new fluid-drive carriage gives 

smoother, faster operation. Auto- 

matic selection and control of more 

than 70 machine functions permits 

the operator to accomplish more work 

in less time — with less effort. On some 

jobs the machine does 2/3 of the work 

automatically ... and what the ma- 

chine does automatically, the opera- 

tor cannot do wrong. 


THE NATIONAL CASH REGISTER COMPANY OF CANADA LIMITED 


Head Office—Toronto 
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Sales Offices in Principal Cities 

















When all your accounting records 
are posted by this new NATIONAL, 
complete and accurate accounting 
information is always instantly avail- 
able. Thus informed, you are enabled 
to manage your hospital more effi- 
ciently and more profitably. 


Ask your local National representa- 
tive—a systems analyst—to explain 
how National’s Class 31 can reduce 
your accounting costs. Let him show 
you why so many hospitals now use 
this versatile machine as a basic ac- 
counting tool. 


r —— . — 


ACCOUNTING MACHINES 
CASH REGISTERS e ADDING MACHINES 








LET THE DOCTORS 
CARRY ON... 


... let us attend 
to the gases! 


after the gases” for busy doc- 
tors — have been doing it for 
many years, in fact. 
Hospital authorities know from 
experience that, no matter where 
they are located, Canadian 
Liquid Air’s widespread distri- 
bution system can provide a 
steady supply of the highest pu- 
rity oxygen and anaesthetic gases. 
They know also that Liquid Air 
can supply gas control, hospital 
pipeline and therapy equipment of the latest design 
and topmost quality. And behind all this is the L.A. 
service of trained technicians for consultation and 
assistance in the use of gas distribution systems and 
equipment. 

If your hospital is not yet availing itself of Canadian 
Liquid Air Medical Gas Services, consult with the 
nearest L.A. Branch, or write direct to Medical Gas 
Division, 1111 Beaver Hall Hill, Montreal, P.Q. 


OXYGEN, NITROUS OXIDE, CYCLOPROPANE, HELIUM, CARBON DIOXIDE AND MIXTURES 
McKESSON FOREGGER 


Oxygen Tents Cabinet and Portable Model 
Anaesthetic Machines Anaesthetic Machines 
Suction Pumps Inhalation Equipment 
Resuscitators and Inhalers Endotracheal Equipment, etc. 
Metabolors 


L.A. AIRCO 
Flowmeters Therapy Regulators 
Pipeline outlet equipment Humidifiers 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR company 
LIMITED 


ST. JOHN'S, SYDNEY, HALIFAX, MONCTON, QUEBEC, MONTREAL, TORONTO, HAMILTON, WATERLOO, 
LONDON, WINDSOR, SARNIA, PORT ARTHUR, WINNIPEG, REGINA, SASKATOON, CALGARY, EDMONTON 
VANCOUVER, VICTORIA, 


[i over Canada we are “looking 











Hospital Care Tax Raised 
in Saskatchewan 


The hospital care tax in Saskat- 
chewan will increase by $5 a year for 
individual adults and up to $10 a year 
for families in 1954, it was announced 


_ in August by Hon. T. J. Bentley, Min- 
ister of Health. Under the provincial 
| hospital care scheme, compulsory levies 


in 1954 will increase from $10 to $15 
for individuals, and from $30 to $40 
maximum for families. Tax for de- 
pendents under 18 years will remain 
unchanged at $5. One other change 
will increase the minimum down pay- 


| ment from $15 to $20, with no change 
_ in the term of six months allowed for 
| payment of the balance of the tax. 


The increases were made under an 


| amendment to the Saskatchewan Hos- 
| pitalization Act passed at the last ses- 
| sion of the legislature giving the gov- 


ernment power to alter both the indiv- 
idual payments and the total maximum 
payment, by Order-in-Council. 


Last year the cost of S.H.S.P. was 


approximately $15,000,000. Of this, 


about $6,000.000 was collected in in- 


| dividual taxes and the remainder paid 
| out of the general revenues of the prov- 


ince, including the plan’s one-third 
share of the 3 per cent education and 


_ hospital care sales tax. The new taxes 
| are expected to raise about $8,000,000 
| or about half the total cost of the 
' scheme. The rest would come from 
| the $4,500,000 share of the sales tax 
| and about $3,000,000 from general 
| revenues. 


Worker’s Health Recommendations 
The general conference of the In- 


| ternational Labour Organization, 
| meeting in Geneva, Switzerland, ap- 


proved a series of measures to protect 


| the health of workers in places of 


employment. One section of the recom- 


| mendations deal with the steps to be 
| taken by competent authorities or by 
| employers to control risks to health; 


another section declares that national 
laws or regulations should contain spe- 


| cial provisions concerning medical ex- 
| aminations in respect of workers em- 
_ ployed in occupations involving spe- 


cial risks to health; a third urges that 


| national laws or regulations should re- 
| quire notification of cases and sus- 
| pected cases of occupational disease: 


and the fourth declares that first aid 


| and emergency treatment should be 
| provided in places of employment. 
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Equals the 
worlds finest 


...Yet costs 
much less 


NEW 
FORMULA urity 


OSTIC PLASTER 
Vil ea BANDAGES 


New Ostic Plaster Bandage feels like moist 
velvet ... goes on smoothly . . . sculptures 
éffortlessly .. . packs solidly ...no sensa- 
tion of grittiness. 


— THESE FEATURES OF NEW OSTIC, CODE 23 


VELVETY, CREAMY FEEL 
VIRTUALLY NO PLASTER LOSS 
UNIFORM SETTING TIME 

' INCREASED CAST STRENGTH 
COMPLETE FUSION OF LAYERS 
NO INCREASE IN PRICE 


AVAILABLE IN: 
FAST SETTING BANDAGES 
3”x3 yds., 4”x5 yds., 5”x 5 yds., 6x5 yds. 


SPLINTS 

3”x 15”, 4x15”, 5”x 30” 
You have to use Curity Ostic, Code 23, to 
really appreciate its many advantages over 
the old-type bandage. You'll find it a 
pleasure to work with. 


AN EXCLUSIVE PRODUCT OF BAUER & BLACK urity 


TRADE MARK 
Division of The Kendall Company (Canada) Ltd. 


Curity Ave., Toronto, 13 
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Recommendations for 
Fire Safety in 


building designed specifically 
for nursing home occupancy is 
mach better and safer than some 
former palatial dwelling converted to 
nursing home use. The fact that the 
old building has stood for many years 
is no guarantee that it will not burn 
tonight. 

A one-storey building of fire-resis- 
tant construction is best; however, a 
building of any height, which has fire- 
resistant construction, is considered 
safe if all stairways and other vertical 
openings are enclosed and other stan- 
dard safeguards are provided. 


Combustible buildings are inherently 
unsafe above street floor for bedridden 
patients, or patients who by reasons of 
mental condition could not be expected 
to help themselves in case of fire. 
Brick or stone outside walls do not 
made a building safe from fire if the 
interior construction is wood. Fire 
walls or partitions to stop smoke re- 
duce the hazards of fire in large build- 
ings. 

Open stairways, elevator shafts, laun- 
dry chutes, and dumbwaiters may act 
as flues to spread smoke and fire 
throughout the building. Smoke alone 
may be fatal. It is not necessary to 
build brick walls around stairways to 
make them safe; in an existing build- 
ing a light enclosure of wired glass 
and metal with self-closing wired glass 
panel doors is quite adequate. Any 
type of enclosure, with doors kept shut, 
is better than none. No such problem 
exists in a one-storey building without 
a basement or which has access to the 
basement only from the outside. 


Plaster (or plasterboard) walls and 
ceilings will not burn. Ordinary wall 
paper does not add to the hazard unless 
several successive layers are applied. 
The amount of wood in doors, win- 
dows, and frames is not ordinarily 
enough to create any serious hazard. 
Combustible fibreboard and ordinary 
plywood, however, are subject to rapid 
spread of flames, often much faster 
than ordinary wood. Experience in re- 
cent nursing home fires shows that 
where such materials are used for in- 
terior finish, the spread of flames is 
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Nursing Homes 


so rapid that there is not enough time 
to rescue patients. In existing build- 
ings, this hazard may be reduced by 
coating the fibreboard and plywood 
with flame-proofing paint. Use only an 
approved product, applied fully in ac- 
cordance with directions and remem- 
ber that paint only protects the sur- 
face — there still may be combustible 
concealed spaces behind. It is also well 
to apply flame-proofing paint to any 
large expanse of wood-paneled wall. 
Wood floors are not important. 





NOTE 


The National Fire Protection As- 
sociation has drawn up a set of 
recommendations for fire safety in 
nursing homes. These recommenda- 
tions, appearing on this page, are 
intended only as a guide not as 
regulations; however, they undoubt- 
edly will form the basis of the 
official standard, when it is devel- 
oped, since the principles involved 
apply to all fire-safe construction. 








Automatic sprinklers, installed to 
protect the entire building, largely off- 
set most of the structural hazards listed 
above. Most existing buildings of un- 
safe combustible construction can be 
occupied with reasonable safety if pro- 
tected with a standard automatic 
sprinkler system. A sprinkler installa- 
tion costs money but pays big divi- 
dends in fire safety. Don’t discard the 
idea of a sprinkler system without in- 
vestigation; it may be less expensive 
than you think and there may be in- 
cidental savings in insurance. Sprink- 
lers apply water directly on the fire 
and provide an alarm. 


Removing Patients 

No matter how well constructed and 
protected the building may be, there 
is always a possibility that it may be 
necessary to remove patients in case 
of fire. A single burning mattress, for 
example, may create enough smoke to 
force the evacuation of the entire 


building. Where the entire construction 
is combustible, the need for speed in 
evacuation of patients is naturally 
greater. Survey your situation and de- 
cide how you would proceed in case 
of fire. Even the best of exit facilities 
may not be adequate without some pre- 
arranged plan for their use. 

Adequate personnel on duty at all 
times is the first requisite for effective 
handling of any emergency. If there is 
at least one nurse or qualified attend- 
ant awake and on duty at all times, 
fire can be detected in its incipiency. 
help called, and an immediate start 
made on moving patients to a place of 
safety. A larger number of attendants 
on duty is obviously necessary where 
the number of patients is large or 
where the property is so arranged that 
a single attendant cannot have immed- 
iate supervision over the entire area. 

Exits, arranged at various points re- 
mote from each other, provide facilities 
for safe escape, no matter where a fire 
starts. The Building Exits Code re- 
quires that there shall always be at 
least two exits as remote from each 
other as practicable. Exit doors swing- 
ing out are not subject to blocking by 
pressure from the inside. Doors of 
ample width make it possible to move 
bedridden patients in their beds, as- 
suming the hospital type bed with cas- 
ters is used and that exits lead out on 
the level rather than down stairs. 

Exit locks and fastenings have been 
responsible for many deaths in fires. 
The so-called “panic bar” is the best 
type of latch; simple pressure from 
the inside against the bar opens the 
door. In cases where care of patients 
requires keeping the doors locked, it is 
doubly important that attendants be 
on duty to unlock doors immediately in 
time of emergency. There are systems 
available whereby locked doors can be 
released instantly by operating an 
electrical switch in a central location. 

Lighting and adequate marking of 
exits are important to their effective 
use. Fires frequently affect electrical 
wiring systems and leave the building 
in darkness, greatly handicapping res- 
cue efforts. An emergency lighting sys- 
tem in accordance with the National 
Electrical Code is the best answer to 
this problem. Electric battery lights. 
flashlights, or kerosene lanterns, how- 
ever, may be used in case of emer- 
gency. 

Exit drills are highly desirable in 
nursing homes just as they are in 

(Continued on page 90) 
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hoy Turning Frames 


For uniform skeletal and head traction... 
complete immobilization 


easy, safe patient handling by one nurse 


No fracture disturbance is necessary in the care of 
patients on the Stryker Turning Frame. If operative 
fusion to maintain reduction is indicated, the opera- 
tion may be done on the frame in either posterior 
or prone position with traction continued at all times. 
One nurse can turn the largest patient on this frame 


with ease. 


The Stryker Turning Frame is essential for the 
effective care of immobilized patients. Nursing for 
cervical fractures, burn cases, paraplegics and 
patients under continuous traction is quick, easy, 
without patient disturbance. Treatment of back 
wounds and burns as well as bedpan service is 
simpler. Bed sores and the dangers of kidney and 


bladder stones are largely eliminated. 


AVAILABLE THROUGH LEADING 
CANADIAN SURGICAL SUPPLY 
HOUSES ACROSS CANADA. 


Canadian Agents: Fisher & Burpe Limited 


OCTOBER, 1953 
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Fire Safety in Nursing Homes 
(Continued from page 88) 


schools and other institutions. With 
“fire drills” held at intervals, the pa- 
tients become accustomed to the pro- 
cedure. In such drills it is not always 
necessary or desirable to move bed- 
ridden patients; alerting personnel and 
having everything ready may be suf- 
ficient. 


Control of Fire Hazards 

For safety in nursing homes, it is 
necessary to give careful attention to 
all common fire hazards just as in any 
other type of occupancy. Heating and 
cooking equipment of a standard, safe 
type is a first essential. Avoid any port- 
able heater subject to overturning or 
contact with combustible material. Any 
fuel burning heater not connected to a 
standard chimney or flue may be dan- 
gerous. 

The National Electrical Code is the 
proper criterion to follow in electric 
wiring. An installation in accordance 
with the Code, properly maintained 
and always using standard fuses of the 
right rating, will reduce electrical haz- 
ards to the minimum. 

Smoking is an ever-present hazard. 
The practical answer here is super- 
vision and the provision of ample, safe 
ash receptacles. Good housekeeping 
and immediate removal of rubbish and 
other necessary combustible material 
from basements, attics, and other out- 
of-the-way spaces, as well as from liv- 
ing areas, will do muth to reduce the 
amount of fuel on which fire may feed. 


Alarm and Extinguishing Equipment 

It is always prudent to have equip- 
ment ready to deal with any fire which 
may occur despite all prevention pre- 
cautions. An automatic fire alarm sys- 
tem is highly desirable. It will give 
immediate warning in case fire starts 
anywhere in the building. Such a sys- 
tem has greatest effectiveness only 
where it is of a reliable, standard type 
installed to cover the entire building 
including basements, attics, closets, 
and other out-of-the-way places where 
fire might start undetected. NFPA 
Standard No. 74 outlines the essential 
principles of home fire alarm systems. 
Beware of the unapproved system; an 
alarm that does not work in case of 
fire is worse than useless. 

Fire extinguishers and hose are 
highiy desirable. Remember, however. 
that many lives have been lost through 

(Concluded on page 92) 
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‘co. SPECIALISTS IN 


Medical Gases and 
Anaesthetic Equipment 


@ MEDICAL DIVISION ® 


In the field of anaesthesia, for many years BOC has been 
a symbol of dependability to hospitals throughout the world. 
Long experience has enabled our organization to develop 
a complete range of equipment to meet the most exacting 


requirements of modern anaesthesia. 


Illustrated is The Boyle Apparatus—M odel ‘H’ 


An all-purpose apparatus for General In- 
halation Anaesthesia, the salient features 
being as follows: 


@® Four Gas Rotameter Unit for accuracy in 
Gas Measurement. 


Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


Designed to accommodate Type ‘E’ Cylinders. 


There are many other models to suit 
the requirements of hospitals and 
dental surgeons. 


To complete the service we also specialize 
in all types of anaesthetic sundries. 


We will be pleased to furnish detailed information on request. 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 


CL 11-5241 e@ Horner Avenue e Toronto 14 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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Coming Conventions 


Oct. 13-15—Annual Convention of the Associated Hospitals of Manitoba, 
Royal Alexandra Hotel, Winnipeg, Man. 


Oct. 13—-15—Canadian Association of Medical Record Librarians, Winnipeg, 
Man. 


Oct. 17-19—Catholic Hospital Conference of Alberta, Edmonton, Alta. 


Oct. 20-22—Annual Convention of the Associated Hospitals of Alberta, 
Macdonald Hotel, Edmonton. 


Oct. 26-28—Ontario Hospital Association Convention, Royal York Hotel, 
Toronto. 


Oct. 27-30—Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C. 


Oct. 29-30—Annual Convention of the Ontario Conference of the Catholic 
Hospital Association, St. Michael’s Hospital, Toronto. 


Oct. 31-Nov. 2—Canadian Association of Occupational Therapy Convention, 
Royal York Hotel, Toronto, Ont. 


16-20—-A.H.A. Institute on Hospital Housekeeping, Somerset Hotel, 
Boston, Mass. 


Nov. 23-24—A.C.H.A. Human Relations Conference, Montreal, P.Q. 


Nov. 











Fire Safety in Nursing Homes 


(Concluded from page 90) There are many inexpensive small ex- 


ill-advised attempts to fight fire single- 
handed without calling for help or giv- 
ing the alarm. Buy only standard ex- 
tinguishers. The label of Underwriters’ 
Laboratories serves as identification of 
the quality of the extinguisher and the 


a good sales appeal but very limited 
extinguishing capacity. 
Calling the nearest fire department 


is the first thing to do in case of any 
fire, no matter if it seems trivial. The 
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ALSO 


Christmas Crackers, Candles, Table Covers, 
Cellophane, Crepe Specialties, Bags, etc. 
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A. GUINNESS C0. mone! BST. 48/76. 
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type of fire for which it is suited. 


tinguishers on the market which have 
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431 YONGE ST., TORONTO 





fire department would rather respond 
needlessly many times than take the 
chance of losing lives because it was 
called too late. Have a plan for calling 
the fire department. If there is a city 
fire alarm box nearby, use this. Re- 
member that telephone wires might be 
burned and where reliance must be 
placed on the telephone alarm, have a 
pre-arranged plan for using another 
telephone outside the burning building. 
If there is no organized fire depart- 
ment nearby, have a pre-arranged plan 
for calling whatever help may be avail- 
able. 














Inspection 






The best fire safety plans are apt to 
become ineffective through neglect if 
there is no regular procedure for 
checking plans and equipment. This 
can be accomplished best through a 
periodic inspection by some outside 
agency such as a fire department in- 
spector or fire marshal who can review 










the property from an expert point of 
view. The outside inspector may note 






hazards which involve details so fam- 






iliar to the management of the prop- 






erty that they pass unnoticed. 















Accuracy 
to 
the 
LEIT 
degree— 





The owner of a Leitz 
Microscope holds a 
century of precision 
skill at his fingertips 
—ready to give effici- 
ent precise service 
during a lifetime of use. 
For Leitz embodies the 
latest improvements 
optical science can 
provide ! 































Each’ instrument is 
guaranteed against any 
defect in optical or 
mechanical construc- 
tion. In Canada, Leitz 
maintains complete re- 
pair facilities—so that 
at all times, genuine 
parts and expert work- 
manship is available. 
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IN THE LAB — 


It's easy to keep spic and span with long-lasting, easy-to-clean 


VOLLRATH WARE! 


rereer . ‘ Graduated 
ERE in the lab, pathologists demand the most sanitary Measure 


conditions and equipment possible. That's why mod- 

ern hospitals specify Vollrath Stainless Steel Hospital Ware. 
Seamless, crevice-free construction makes Vollrath Ware 
easy to clean . . . certain to conform to the most rigid 
sanitary requirements. What's more, it’s made of heavy Solution Pitcher 


gauge stainless steel . . . for years of daily laboratory use. 





Ask your dealer about the advantages of standardizing 


on economical Vollrath Stainless Steel Hospital Ware. 


The 
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Sales Offices and Display Rooms 
NEW YORK e CHICAGO e LOS ANGELES 
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HOSPITAL ADMINISTRATORS FIND: 


\ 6 
Dixie Cup Offers a ' il 
Quality Paper Container : 
for EVERY need! \ 
‘ Le oe) speed 
ical 
. — Service: 


Dixie Food Dishes 
for ice cream, salads, pud- 
dings and fruit. 


DIXIE DIXIE 
COLD DRINK RESTAURANT 
CUPS CUPS 
for water, fruit or cream, sugar, 
and vegetable mustard, condi- 
juices, milk and ments. 

soft drinks. 


DIXIE HOT DRINK CUPS 
in a variety of sizes for coffee, tea, 


cocoa * ELIMINATE BREAKAGE! 


puaz roan (>) * FAST QUIET SERVICE! 


tr supe. save = - NO WASHING! 
Pent atin i a | * CLEAN SERVICE! 
* LIGHTER TRAYS! 
* LOWER LABOR COSTS! 


* REDUCES FOOD WASTE! 
* MANY SHAPES & SIZES! 


Dixie Cups... the paper cup everybody knows by name! 


DIXIE CUP COMPANY (Canada) LTD. 


*“*Dixie’’ is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 
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FOR BETTER EARNINGS ALL THROUGH YOUR PLANT! 


Ruggedly designed SUPER equipment is engineered to end expense 

. refined to eliminate waste motion . . . priced to pay dividends 
on every operation. Before you invest—investigate the SUPER 
Line. When you've got the facts, we believe you'll specify SUPER. 


SUPER-TROL CYCLE-TROL 


An amazingly simple, depend- A convenient, low- 

able control which produces big cost control. Auto- 

savings in time, labor and sup- matically closes and § 

plies. Times all cycles accurate- opens dump valve 

ly, performs every necessary pneumatically, counts cycles and 
operation from start to finish signals end of cycle with both 


except adding supplies. Elimi- 
nates waste of steam, water 
and electricity. 


light and alarm. Prevents over- 
washing, saves time and electric 
power. 


Write, wire or phone McGuire Industries Limited 
for Complete Laundry Engineering. 
For peak efficiency in minimum space, AL oar N aa t 
here's the new SUPER UNLOADING sadaniiien gt tro ees 
WASHER (above) with pneumatic- 
powered ‘turnover.’ Boosts washing 
speed and capacity tremendously. 
Automatic or semi-automatic controls 
. one or two speed .. . AC or DC 
. . . single or double-end drive .. . in 
42”, 54” and 60” dia., all standard 
lengths . . . all stainless steel. 
For conventional washing methods, SUPER METAL WASHERS are of- 
fered with removable horizontal metal partitions for easy unloading, 
or in standard open pocket design. Heavy stainless steel, offered in 
thirty sizes—from 30”, 36”, 42’, 54’, 60” dia., in all standard lengths ; 
. Push-button controls . . . open and Y-types - + + one to 12 self-actuating brake . . . selective timer . . . choice of stainless steel 
pockets mie Os 60 to 900 Ibs. dry capacity. Automatic or semi- or Monel metal... 200 Ib. and 80 Ib. dry capacities. 
automatic controls. 


EXTRACTING... 


The SUPER 48” and 30” EXTRACTORS 
feature open-top, underdriven design 

. smooth acceleration, decelera- 
tion... positive safety cover interlock 


QWIK-OUT Unloading 
Washer with horizontal re- 


vable partitions 


. all-steel outer curb . . . electric 


~ 
Boressine... #ronine eee @ ovine ve 


Air-powered SUPER AJAX LAUNDRY Choose SUPER CHEST-TYPE FLATWORK For large flatwork volume, SUPER AUTOMATIC 
PRESSES deliver outstanding production IRONERS in 2, 4, 6 or 8 roll sizes for any FOLDERS with electric-eye operation deliver enor- 
records and superb quality. Fast-action desired capacity. Two-roll size available mous savings ... fold 12 to 16 sheets per minute 
mirror-finished steel heads exert tre- in return-apron model where floor space direct from ironers with only one girl receiving. Han- 
mendous pressure. Matched shirt and linen is limited. Or choose the famous SUPER dies flatwork from 30” to 90” range; by-passes 
supply units, plus all other head and CYLINDER IRONERS in 1, 2 or 3 cylinder out-of-range articles automatically. Adaptable to 
buck styles. Two-hand safety controls. sizes ... both sides ironed in one pass! almost any type of flatwork ironer. 


ALL SUPER EQUIPMENT built to rigid Federal specifications. Get genuine SUPER parts and service. 


McGUIRE INDUSTRIES, LIMITED 


Davis Drive, East 


NEWMARKET PHONE 1197 ONTARIO 
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Book Reviews < 








BIOLOGICAL HAZARDS OF ATOMIC 
ENERGY. A symposium of the papers 
read at the conference convened by the 
Institute of Biology and the Atomic 
Scientists’ Association, England, Oct., 
1950. Edited by A. Haddow. Foreward 
by Sir Henry Dale. Pp. 228. Illustrated. 
Price, $7.00. Published by Oxford Univer- 
sity Press, London, England. Canadian 
Agents, Oxford University Press, Toronto, 
Ont. 

The papers contained in this volume 
were presented at a conference held at 
the Royal Institute of Biology to study 
matters which have recently become 
problems _ in modern world. 
Recognizing that work in many fields 
of endeavour will involve the handling 
and use of radioactive substances, with 
their attendant hazards, the two spon- 
soring organizations initiated _ this 
critical examination io define the 
dangers of radiation and explain how 
they may be avoided. 


our 


As a collection of erudite, scientific 
treatises, much of this voluine is be- 
yond the average reader — even for 
those with medical or other scientific 
training. The book was edited and 
published primarily for those who are 
or will be using radioactive materials. 
Therefore, the scientific data furnished 
by the authors will be of the greatest 
value to hospital staffs where research 
or clinical use is being made of radio- 
active isotopes. However, items such 
as tolerance levels, dosage levels, ef- 
fects on body tissues, and protective 
measures, are clearly set forth and will 
be of particular interest to hospital 
pathologists and radiologists. The 
papers on the clinical use of radio- 
iodine, radioactive iron in humans, 
and the biological hazards of radio- 
active strontium are of special signific- 
ance to all medical men as these new 
methods of diagnosis and therapy are 
becoming a part of clinical practice. 


—A.LS. 


BRITISH MEDICAL SCIENCE AND 
PRACTICE. By G. F. Petrie, M.D., and 
C. E. Eckersley, M.A. Pp. 180. Illustrated. 
Price, $2.25. Published by Longmans, 
Green and Company, London, New York, 
and Toronto. 

British Medical Science and Practice 
is an anthology of the contribution 
which Britain has made, and is mak- 
ing, to medical science and practice. 
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Directed, as it is, to all those interested 
in medical literature in other countries, 
the book contains much historical data 
and current information on advance- 
ments made by British doctors and 
scientists in the field of medicine. 

Divided into two sections, the first 
—and shorter—section is devoted to 
developments in British medicine as 
exemplified in the work of ten pioneers 
from William Harvey to Patrick Man- 
Personality sketches and a brief 
account of the discoveries of these 
early pioneers appear here, along with 
selected aphorisms gathered from 
many sources. 

The second and larger section con- 
tains passages written by eighty-five 
eminent, modern authorities, on sub- 
jects of special interest to them, Under 
such headings as general medicine, 
tropical medicine, physiology, _ bio- 
chemistry, immunology. virus infec- 
tions, genetics, surgery, malignant dis- 
eases, and obstetrics, the reader will 
find a wealth of short articles on 
various aspects of these subjects. An 
appendix of biographical data about 
the authors, a reference guide at the 
end of each article, and a glossary, 
greatly increase the value of this com- 
pact volume on British medical science 
and practice. 


son. 


* * * 


STORMING THE CITADEL—The Rise of 
the Woman Doctor. By E. Moberly Bell. 
Pp. 191. Price, $3.75. Published — by 
Constable and Co. Ltd., London, Eng. 
Canadian Agents, Longmans, Green, and 
Company, Toronto, Ont. 

As the author states in her acknowl- 
edgements, this book was written at 
the suggestion of the Dean of Govern- 
ors of the Royal Free Hospital School 
of Medicine, London, England, who 
felt that the time had come to record 
the struggle for the recognition of 
women in the medical profession. It 
makes an interesting subject as the 
author shows the advent of women into 
the medical profession against the 
background of the changing social and 
economic patterns of the Victorian era. 
As it became more apparent in those 
times that some women would have to 
work to support themselves, it also 
became apparent that training and 
education must be open to them in the 


professions as well as in other occupa- 
tions, 

There were many difficulties and 
personal hardships for the pioneer 
women to overcome before they were 
admitted to medical colleges and to 
active practice — family, public and 
professional disapproval. However, in 
learning of the struggles of Elizabeth 
Blackwell in the United States, and 
Elizabeth Garrett Anderson, Sophia 
Jex-Blake and others in England, the 
reader is aware that, although differing 
in personalities and background, these 
women were all motivated by a deep 
and sincere vocation. It was in 1849 
that Elizabeth Blackwell was graduated 
in medicine from Geneva University, 
Geneva, N.Y.; and Elizabeth Garrett 
in England was licensed by the Society 
of Apothecaries in 1864 and a year 
later her name was placed on the med- 
ical register. She established the 
London School of Medicine for Women 
and largely through her efforts 
women students were able to obtain 
clinical experience at the Royal Free 
Hospital School of Medicine. Gradually 
women were admitted to more and 
more universities and hospitals. Two 
world wars, with the resultant man- 
power shortage, of necessity, brought 
more women into various occupations 
and professions. Thus today the 
criterion for admitting a person to a 
profession and to post-graduate train- 
ing in that profession has come to be 
based, more fairly, not upon the sex 
of the individual but upon that indiv- 
idual’s qualifications and capabilities. 


* *% * 


THE STORY OF ST. LUKE’S HOSPITAL 
(1750-1948). By Brigadier C. N. French, 
C.M.G., C.B.E., formerly, secretary of St. 
Luke’s Hospital. Pp. 212. _ Illustrated. 
Price $2.00. Published by William Heine- 
mann, Medical Books Ltd., London, Eng. 
Canadian agents, British Book Service 
(Canada) Ltd., Toronto. 

The story of any hospital is. neces- 
sarily, a record of progress. The Story 
of St. Luke’s Hospital traces, over a 
two-hundred-year period, the tremen- 
dous change in attitude toward the 
type of care and treatment given the 
mentally ill. Advancing out of an age 
when little thought was given to the 
humane care of unfortunate victims of 
mental disease, one finds true compas- 
sion on the part of the founders of St. 
Luke’s, six charitable gentlemen of 
London, who dedicated themselves to 
the establishment of a hospital for the 


(Concluded on page 100) 
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Demand Custle A\ star performance 


Tre 


_ FINGER-TIP CONTROL — The beam of the Safelight is 


A 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


os 


yd 


~ safe from explosion because of their unique and 


scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


THE STEVENS COMPANIES 


igo Sed, Bde) CALGARY 
WINNIPEG VANCOUVER 


SUPERIOR QUALITY OF LIGHT— Doctors using the Safe- 
light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 
is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1267 University Avenue Rochester 7, N. Y. 


CASGRAIN & CHARBONNEAU, LTD., 
MONTREAL 
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THE LATEST ADVANCEMENT 
| IN SURGICAL LIGHTING... 


the new <@fjo> 
Surg-o-bean 


The color-corrected shadow-reduced light of the 
Surg-o-beam combines intensity and uniformity of illumi- 
nation with versatility and economy to an extent never 
before achieved in a major operating light. 

































WHY THE SURG-0-BEAM GIVES BETTER SURGICAL LIGHT 


Amazing Shadow Reduction — Although the surgeon may place 
his body in front of the light, the surgical field is still evenly and 
amply illuminated with excellent penetration of deep cavities. 


Greater Maneuverability — The Surg-o-beam can be maneuvered 
so thot it illuminates any point within a nine-foot circle without 
the necessity of tilting the lamphead. The light also can be positioned 
from any place outside the nine-foot area. 

Color-corrected, cool, white light — The excessive red and yellow 
of the light is removed, as well as 85% of the heat. The result is a 
cool, white light that makes the identification of minute details easier. 
Greater Intensity and Uniformity of Illumination . . . not hereto- 
fore achieved in a major operating light. The total amount of illumina- 
tion projected by the Surg-o-beam within a circle 10 inches in diameter 
is 30% greater than that projected by conventional operating lights. 


The superiority and economy of the Surg-o-beam are im- 
portant not only in new hospital installations, but should 
be considered in replacing lights now in use. 
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Book Reviews 
(Concluded from page 96) 


care and treatment of poor lunatics. 
One of the first rules set forth by the 
hospital’s board of governors was “that 
patients in this hospital be not exposed 
to publick view”. 

St. Luke’s Hospital was first estab- 
lished in the Foundry, Windmill Hill, 
Upper Moorsfield, near London, and 
remained there until 1786, when a new 
hospital was constructed on Old Street, 
Middlesex. This building was sold in 
1916 and St. Luke’s, as a_ hospital, 
ceased to exist temporarily. However, 
the thoughts of the governing board 
and their medical advisors “turned to- 
ward those sufferers whose nerves were 
sick but who were not, as a rule, 
treated in a general hospital”. The 
result was the opening of the Wood- 
side Nerve Hospital in 1930. As the 
years progressed, with subsequent 
developments in psychological med- 
icine, it became desirable to amalgam- 
ate with a larger hospital in order to 
provide teaching facilities. Thus on 
July 5, 1948, St. Luke’s Hospital “as 
a separate entity, ceased to exist and 
became the St. Luke’s- Woodside 


Branch of the Middlesex Hospital”. 
However, the spirit which built St. 
Luke’s Hospital and served it so well 
throughout two centuries continues to 
grow in its new environment. 

The diverse, absorbing, and factual 
material contained in The Story of St. 
Luke’s Hospital will delight the reader 
who enjoys browsing through histor- 
ical records. 


* 


AN INTRODUCTION TO PUBLIC 
HEALTH, Third Edition. By Harry S. 
Mustard, M.D., LL.D., Executive director, 
State Charities Aid Association (N.Y.); 
Professor of Public Health Practice, 
Columbia University; Visiting Professor, 
Public Health Administration, The Johns 
Hopkins School of Hyviene and Public 
Health; and Member, Board of Health, 
New York City. Pp. 315. Illustrated by 
charts. Price, $4.25. Published by The 
MacMillan Company, New York. Canadian 
agents, The MacMillan Company of 
Canada Limited, Toronto. 

The first edition of An Introduction 
to Public Health was published in 
1935, with a second edition appearing 
late in 1943. Here again, in the third 
edition, Dr. Mustard carries through 
with his initial purpose of furnishing 
background information to _ orient 
medical, dental, and nursing students 





‘CHL SPONGES sare wo 


for Rosemount Sanatorium _# 


oe 


says Mr. H. Fournier, 
Chief Purchasing Agent, 
St. Joseph Sanatorium, 
Montreal, Que. 


to the field of public health. The book 
does not concern itself with the details 
of public health administration nor 
specialized phases of public health 
practice but rather provides basic in- 
formation and insight into the prob- 
lems and practices of this subject. 

As the situation has changed greatly 
in the past ten years, certain deletions 
and expansions have been made in 
the text of the third edition. There is 
less material on communicable diseases 
and more on long-term illnesses. A 
new chapter has been added on health 
education, and one on mental health. 
Voluntary health programs are dis- 
cussed more fully and international 
health organization is given considera- 
tion. 

An Introduction to Public Health 
provides a valuable and up-to-date 
source of information for the student 
desiring background material on pub- 
lic health, as well as civic leaders 
interested in the improvement of their 
community’s health. 





A man’s own character is the arbiter 
of his fortune. — Syrus 








Says ifr. Fournier: “With the large area of wall surface to be 
cleaned, we find that the flat surfaces of C-I-L Sponges cover 
more area quicker and more effectively than the conventional 
cloth — and they last longer, save money, too!” 


Tough and durable, yet velvet-soft when wet, C-I-L Sponges 


can stand hard and long wear and tear, but won’t scratch 
or mar the finest finish. And, to keep C-I-L Sponges germ- 
free, they’re easily sterilized after use. The tremendous 
absorbency of C-I-L Sponges lets *°em hold 20 times their 
weight in water, yet even when saturated, they float... won’t 


pick up dirt from bottom of cleaning pail. 


Buy C-I-L Sponges 
from your hospital supply house 


Sponges CANADIAN INDUSTRIES LIMITED ¢ MONTREAL 


size for every 
cleaning need 
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IMPERIAL .. . Stainless steel operating room equipment selected by the New Mount Sinai Hospital in Toronto. The most out- 
standing features of this equipment repres2nt permanent satisfaction. NO PAINT OR PLATING TO CHIP OR PEEL. ATTRAC- 
TIVE IN APPEARANCE. ASEPTIC QUALITY. RESISTANT TO MOISTURE. EVERLASTING DURABILITY and above all Stainless 
Steel will outlast ordinary steel many times. 


So, for permanent satisfaction, select Stainless Steel equipment and lIct us 
prove to you although so economical to buy, you buy the best in Quality 


IMPERIAL SURGICAL COMPANY 


80 SHERBOURNE ST., TORONTO 2, ONT. 


Branches: WINNIPEG, EDMONTON, VANCOUVER 
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Notes on Gederal Grants 








Construction 
A federal grant of more than 
$27,000 has just been approved toward 
the cost of an extension to the North 
Vancouver General Hospital, North 
Vancouver, B.C. The new construc- 
tion, scheduled for completion in 1954, 


will provide space for a 22-bed addi- 
tion to the paediatric department and 
for a radiology department. 

The General Hospital, Port Arthur, 
Ont., has been awarded a f-deral g-ant 
of more than $41,300 to assist with the 
costs of expanding its accommodation. 





We are still young 
enough to blush! 


Thank you kindly, 


NEW MOUNT SINAI HOSP!TAL | 


The following is an excerpt from a letter from the hospital. 


“May we express our very deep appreciation to you 


and your firm for the splendid efforts made on our 


behalf in the furnishing of draperies for the new 


Mount Sinai Hospital. 


“T may state that we have had very many people tell 


us how nice these draperies are and I know that for 


our own part we are exceedingly satisfied with what 


you provided us.” 


129 Spadina Ave., Toronto 


EMpire 6-1575 


SUPPLIERS OF DRAPERY AND SLIP COVER FABRICS 
AS WELL AS MANUFACTURERS OF MADE UP DRAPERIES 
AND KINDRED LINES. | 
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The additional 22 beds to be placed 
in the new extension will be reserved 
for cancer patients, and there will also 
be an ou!-patient department. 


Professional Training 


To increase the number of persons 
trained to serve in New Brunswick’s 
mental hospitals, a course for psychia- 
tric aides was opened in that prov- 
ince in September, with the aid of a 
federal health grant. 


About 22 persons will be trained in 
the course each year. Of these, 15 will 
be women and the rest men. Instruc- 
tion will be given by the supervisor of 
mental health nursing and training for 
the provincial Department of Health 
and Social Services, assisted by two 
instructors who have taken training in 
supervision in psychiatric nursing at 
McGill University and the University 
of Toronto. The first three months will 
consist of classroom instruction in the 
fundamentals of nursing, with particu- 
lar reference to the care of the mentally 
ill. Candidates who successfully com- 
plete this part of the course will then 
spend six months doing planned and 
supervised work on the wards of the 
provincial hospital, Lancaster. Provin- 
cial health authorities expect that all 
those who successfully complete the full 
nine-month course will be employed 
cither in the mental hospital in Lan- 
caster or in Campbellton. A federal 
grant of more than $14,200 helps meet 
the cost of instructional equipment for 
the course and the cost of allowances 
to the students-in-training. 


Five more bursaries for post-grad- 
uate training in various phases of 
tuberculosis control have been awarded 
to residents of Quebec. All five are doc- 
iors and will take three years’ special- 
ized studies in the treatment of tuber- 
culosis at hospitals in Canada and the 
United States. On their return to Que- 
bec, three will join staffs of tubercu- 
losis sanatoria, one will be employed 
in the anti-tuberculosis clinic in Que- 
bec City, and the other will devote full 
time to thoracic surgery at the Sacred 
Heart Hospital, Cartierville. Value of 
the five bursaries in the current fiscal 
year will be about $10,000. 


The University of Montreal plans to 
open a special training course for tech- 
nicians to serve in hospitals and clin- 
ical laboratories. The course will be 
under the faculty of medicine and will 
require 21 months to complete, with 


(Concluded on page 108) 
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TWO FAMOUS NEW HOSPITAL SUPPLY 
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NEW MOUNT SINAI 
HOSPITAL, TORONTO 


Associated Architects— 
Kaplan & Sprachman, and 
Govan, Ferguson, Lindsay, 
Kaminker, Maw, Langley, 
Keenleyside. 

Consulting Engineer— 

Karel R. Rybka 

Electrical Contraetor— 

oe Comstock Co. 





EDMONTON 
GENERAL HOSPITAL 
Architect— 
George Heath McDonald 
Consulting Engineers— 
Angus Butler & Associates 
Electrical Contractor— 
Sunley Electric Limited 


WARDS sort sPEaAKiING 
NURSES’ CALL 


This truly modern communication system is designed 


especially for Hospital use. It is sensitive to a whisper 
and provides instant communication between patient and 
nurse. Two-way conversation can be conducted with 
patient through means of a selector switch. Patient can 
initiate conversation by means of locking button which 
sounds a buzzer in Nurses’ Console and in Duty Stations. 
Nurse can also monitor rooms wherever necessary. Privacy 
features are also available if desired. 


For further technical information, please contact our 
nearest office. 


[Ebwarps OF CANADA LIMITED 


Owen Sound Ontario 
SAINT JOHN MONTREAL TORONTO WINNIPEG EDMONTON CALGARY VANCOUVER 


OCTOBER, 1953 105 





The Lew 


MOUNT SINAI... 


Toronto Ontario 


Congratulations to the men and women whose vision conceived 
this benefaction to mankind! 


Gone is the cold clinical aspect of former days, and in its stead appears a hospital with pleasant 


rooms and soft, warm colours to cheer the invalid and hasten his recovery. 


Every device known to science is here to serve the ailing! 
Modern mechanized equipment, such as 

Eaton's Hi-Low motorized Hospital bed, 

is employed to lighten the labour 

of nursing and to add to 


the comfort and progress of patients. 


EATON’S Contract Sales Service 


} 
The a HOSPITAL 





EATO N’S is happy to have designed and 


supplied the colourful decor, functional furniture and 


bright furnishings that achieve an impression of home 


... and to have had some share in creating this magni- 


ficent new Mount Sinai hospital dedicated to the service 


of humanity. 


Whatever You are Planning tn Interior Decoration Consult 


EATON’'S CONTRACT SALES DEPARTMENT 
Moncton, Montreal, Toronto, Winnipeg and Vancouver 


“T. EATON C2... 
From Coast to Coast in Canada 
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Federal Grants 
(Concluded from page 104) 


registration open to 25 students in the 
first year. Both men and women will 
be accepted for training, provided they 
have the necessary academic back- 
ground. The first year includes courses 
in biology, chemistry, histology, statis- 
tics, and bacteriology. The second year 
is devoted mainly to-practical work in 
hospital laboratories, with academic 
courses in biochemistry, and anatomy. 
A diploma will be awarded on success- 
ful completion of the course. Approx- 
imately $16,000 of the federal grant 


of $34,000 will be used to buy scient- 
ific equipment and supplies for the 
training course and the remainder will 
help meet the salaries of the instruc- 
tors. 


Research 


The Hospital for Sick Children, Tor- 
ono, Ont., is undertaking a long-term 
study of crippling conditions affecting 
children’s joints. The study, to be sup- 
ervised by Dr. R. M. Wansbrough, dir- 
ector of surgery for the hospital, will 
concentrate on finding the causes of 
the various crippling conditions and 





Every month more 
Canadian Hospitals are 
switching to 


Here’s Why: 

® Wider latitude in exposure 
® Exceptional speed 

* High contrast factor 

© Extreme clarity 


® Definitely finer grained 
than any intensifying 
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® Moisture-proof packing 
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FOR FAST DELIVERY 
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Let us send you samples for use 
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regular Gevaert customer. 
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name in A 
photographic 
supplies. 


GEVAERT (CANADA) LIMITED 
345 Adelaide St. W., Toronto 


Distributor: UNITED ELECTRIC & X-RAY COMPANY, 618 VAUGHAN ROAD, 
Toronto. 





review treatment methods in an effort 
to develop better treatment procedures. 


The Hospital for Sick Children has 
noted a marked increase over the past 
years in the number of cases of crip- 
pling conditions of the hip and elbow 
joints but the causes of many of these 
conditions have not been determined. 
A disability causing major concern is 
congenial dislocation of the hip. It 
has been shown that this disability is 
inherited, occurs more frequently in 
girls than in boys, affects the left hip 
more frequently than the right, and 
varies according to the individual’s 
racial extraction. If diagnosed in the 
newborn, this condition can often be 
successfully treated; however, if treat- 
ment is not begun before the child is 
seven years old, permanent disability 
may result. Cost of the study in the 
current fiscal year is estimated at 


$7,300. 


A study to determine the influence 
of ascorbic acid when it is used along 
with ACTH and cortisone in the treat- 
ment of arthritis is being undertaken in 
the Faculty of Medicine, Laval Univer- 
silty, Quebec, with the assistance of a 
federal health grant. The research will 
be directed by Dr. Louis Paul Dugal, 
director of the Institute of Experi- 
mental Physiology, who has already 
done extensive research into the prob- 
lems of arthritis and rheumatism. Re- 
search already carried out by Dr. 
Dugal and: his associates suggests that 
ascorbic acid has the effect of making 
low dosage of ACTH as effective as 
high dosage of ACTH given alone. This 
possibility will be fully explored, using 
not only ACTH but cortisone as well. 
Cost of the study in the current fiscal 
year will be $1,500. 


Research in tuberculosis surgery is 
being carried out at the Laval Hospital, 
Ste. Foy, P.Q. An investigation is 
being made of types of surgery and 
methods of anaesthesia which are least 
disturbing to the heart and lung action 
of persons suffering from tuberculosis. 
Public health authorities anticipate 
that the study will lead to a better un- 
derstanding of the surgical and anaes- 
thetic hazards in thoracic surgery with 
a resulting reduction in the death rate 
for tuberculosis patients. Extensive lab- 
oratory and physiological tests will be 
given to patients before, during, and 
after surgery. A federal grant of $7,300 
covers the cost of materials required 
for the study and the part-time salaries 
of scientists working on the project @ 
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When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 


_ A Signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buz- 
zer stations located in diet kitchens and 
utility rooms. The number of the patient’s 
room is lighted on the Annunciator at the 














OCTOBER, 1953 





When a Patient Signals... 


Nurses’ Duty Station, indicating to the 
nurses which room has registered a call. 


The new IBM Locking Button has a 
luminous glow which enables the patient 
to find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 


For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the ad- 
dress given below. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems » Proof 
Machines e@ Electric Punched Card Accounting Machines 
Service Bureau Facilities . 


INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 
Head Office: Dor Mills Road, Toronto 6 


Electric Typewriters. 











« Provincial Notes » 








British Columbia, 


TRAIL. About 50 per cent of the con- 
struction on the new Trail-Tadanac 
Hospital has been completed. It is 
expected that the $2,000,000 structure 
will be ready for occupancy by early 
spring. 


* * am 


VERNON. An iron lung has been in- 
stalled in the Vernon Jubilee Hospital 
to assure prompt and proper treatment 
for victims of poliomyelitis. The 
Vernon Lions Club presented the hos- 
pital board with a cheque for $1,- 
637.70 towards the cost of the equip- 
ment, 


Alberta 


CALGARY. In agreement with a 
recommendation from the Edmonton 
and Calgary Hospital Advisory Board 
for “Class A” hospitals, the Calgary 
General Hospital will increase the 
monthly allowance given to student 
nurses. The new rates for first, second 
and third year students will be $10, 
$12.50, and $15, as compared with 
the previous rate of $9.15, $11.65, and 
$14.15. 


, 


a * * 


MEDICINE HAT. The provisional 
board of the Medicine Hat municipal 
hospital district is drawing up plans 
for the construction of a new 200-bed, 
$2,000,000 hospital. It is expected that 
a money by-law will be presented to 
the ratepayers for approval early next 
year. The board has decided that the 
present hospital, which is more than 
60 years old, should be converted for 
other purposes when the new building 
is completed. A six-block area on 
Fourth street, between Gershaw drive 
and the new Trans-Canada highway 
is the proposed location for the new 
hospital. 


* * * 


RED DEER. A 44-bed addition is 
being planned for the Municipal Hos- 
pital. In order to provide space for 


110 


the extra beds, a third storey will be 
added to the new wing which was,com- 
pleted early in 1952. It is also hoped to 
include a new staff residence in the 
building plans. The provincial depart- 
ment of health has approved the addi- 
tion and construction will begin as 
soon as approval is received from the 
board of public utility commissioners. 


Sathatchewan 


cLmmax. An 11]-bed nurses’ residence 
will be constructed at the Climax 
Bracken Union Hospital. The residence 
will also contain a lounge, kitchen. 
laundry, and storage space. A grant 
of $3,750 has been allotted by the 
provincial government to help meet 
the building costs. 


* % * 


REDVERS. The Redvers Union Hospi- 
tal has received a grant of $10,000 
from the Saskatchewan Department of 
Public Health to assist in the construc- 
tion of a 40-foot extension to the hos- 
pital. The extension will provide addi- 
tional patient accommodation on the 
main floor, space for an out-patient 
department, improvements to the 
nursery, operating room, and case 
room, as well as increased accommo- 
dation for the nurses. 

* * * 


REGINA. A rate of $10.29 per patient 
day has been set for payment by the 
Saskatchewan Hospital Services Plan 
to the Regina General Hospital. The 
new rate is retroactive to January 
Ist and will wipe out a deficit of 
approximately $50,000 incurred by the 
hospital to July 3lst. The rate in 1952 
was $9.55. 


a * * 


SWIFT CURRENT. Some $2,500 will be 
spent upon improving the grounds 
surrounding the Swift Current Union 
Hospital. Plans include: a main park- 
ing space for cars on the north side of 
the hospital as well as a small parking 
space on the south side; landscaping; 
and laying a cement sidewalk. 


Manitoba 


WINNIPEG. Following conferences be- 
tween government officials and rep- 


‘resentatives of St. Joseph’s Hospital, 


Dr. Morley Elliott, deputy minister of 
health for Manitoba has announced 
that the institution hes ceased to func- 
tion as a general hospital as of the 
30th of September. The Sisters of St. 
Joseph will remain at the hospital to 
operate it as a private institution for 
the aged and infirm. 


Ontario 


BELLEVILLE. Hastings county coun- 
cillors have approved a $200,000 
capital grant toward the Belleville Gen- 
eral Hospital building fund. The money 
will be used to help toward the cost of 
adding a new wing to the hospital. 


* * * 


DRESDEN. The Prescott Memorial 
Nursing Home, near Dresden, was 
officially opened last July. It will serve 
10 to 15 persons—the chronically ill. 
convalescent, and the aged. 


* * % 


KINCARDINE. A new $60,000 nurses’ 
residence for the Kincardine General 
Hospital was officially opened in 
August. An open house was held and 
many inspected the 18-room residence. 


* * * 


NIAGARA-ON-THE-LAKE. A commun- 
ity-wide canvass to raise funds to com- 
plete the nurses’ residence at the 
Niagara Cottage Hospital commenced 
last August. About one-third of the 
cost, $20,500, must be raised through 
public subscription. 


* * oN 


OAKVILLE. The board of governors 
of the Oakville-Trafalgar Memorial 
Hospital have approved the construc- 
tion of an extension to the north side 
of the obstetrical wing. The extension 
will provide an additional five beds, 
four cubicles, and two labour rooms. 
The present labour room will be con- 
verted into another delivery room. 
Total cost of the extension, including 
architects’ fees, is estimated at $56.- 
808; furnishings will cost another 
$5,500. 

te * a 

PORT COLBORNE. Preliminary plans 

are being considered for a 90-bed third 


(Continued on page 114) 
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The soft, smooth texture of Tex-Made Heavy Duty Sheets 











and Pillow Slips belie an amazing durability . . . proved 
RAILROADS in countless washings at many of Canada’s leading hospi- 
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be laundered and laundered—yet never lose the feeling of 
luxury that so pleases a patient, guest or passenger. The 
money you save and the good will they bring you, make 
switching to Tex-Made Heavy Duty Sheets and Pillow 
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Provincial Notes 
(Continued from page 110) 


floor addition to the Port Colborne 
General Hospital. Plans also include 
addition of another operating room, 
an emergency department in the base- 
ment, transferral of the paediatrics 
department to the third floor along 
with the nursery and maternity ward, 
enlargement of the pharmacy, moving 
the laboratory from the basement to 
the main floor, and elimination of 
nurses’ rooms in the basement. 


oe * * 


PORT CREDIT. The South Peel Hos- 
pital Board has purchased 23 acres 
of market garden and orchard land. 
The board will retain 10 acres as a 
site for the proposed hospital and will 
sell the remainder as residential lots. 
A 10-room house on the property will 
also be retained and renovated for use 
as a nurses’ residence. The hospital 
will serve an area bounded by Long 
Branch, Clarkson, the Burnhapthorpe 
Rd., and Lake Ontario. A $650,000 
building fund campaign will be under- 
taken at the beginning of the year. 


ST. THOMAS. The City of St. Thomas 
and Elgin county are being asked to 
provide an additional $300,000 to 
complete the construction of the new 
St. Thomas Elgin General Hospital. 
The additional funds which are re- 
quired are being asked for on the basis 
of $180,000 from the city and $120,- 
000 from the county. 


* * * 


winpsor. Construction has begun on 
the new $550,000 nurses’ residence for 
the Salvation Army Grace Hospital. 
The residence will accommodate 141 
students in 79 single and 31 double 
rooms. A feature of the building will 
be that each class will live on a 
separate floor, with training and 
recreational rooms on the ground 
floor. The U-shaped building is located 
on London street, between the present 
hospital and Oak avenue. To replace 
nine separate homes, which are owned 
by the hospital and used as residences 
for the nurses, the building is expected 
to be completed late next summer. 


* * * 


winpsor. The Metropolitan General 


Hospital has received about $20,000 
in special government grants for re- 
habilitation purposes. The money will 
help to provide additional waiting 
room space, equip the new baby 
formula room, set up and equip a new 
ear, nose, and throat room, establish 
another major operating room, reno- 
vate the cystoscopic department, pro- 
vide two more incubators, install a 
water still in the central supply de- 
partment, replace operating room in- 
struments, paint the exterior of the old 
hospital, and set up and equip a new 
medical records department. 


Quebec 


DOLBEAU. A 50-bed hospital is being 
built in this area and will be under 
the supervision of the Sisters at 
Chicoutimi. The same doctors attached 
to the Hotel-Dieu de St. Vallier, 
Chicoutimi, will serve on the staff of 
the hospital in Dolbeau. 


* * * 


MONTREAL. The Reddy Memorial 
Hospital is currently appealing for 
(Concluded on page 116) 
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the story of Dictaphone in the new 
Mount Sinai Hospital 


PAGE 125 


Send for this free booklet, espe- 
cially prepared for doctors, showing 


how TIME-MASTER can give you 


more time. 


Gentlemen: 


System. ( 
doctors. 
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Name 


Address 


Dictaphone Corp. Ltd., 
629 Adeiaide St. West, 


Toronto. 
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Time-Master demonstration with no 
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RADIOGRAPHIC TECHNIQUE 








Technical Perfection 


A medical radiograph must give a true picture. And to be true, the 


picture must be technically perfect because faults lead to ambiguity 


and error. Five factors are necessary for technical perfection: 


I The subject should be easy to recognize 


and it should conform to one of the 


recognized positioning standards. 


Its definition must be good enough to show 
outlines and structural detail clearly and 
unmistakably. 


II] The whole range of opacities in the subject 


should be represented by a corresponding 


range of densities in the film. 


Identification must be correct. easily read. 
not too obstrusive, neatly placed and 


permanent. 


The finished film must be clean, free from 
scratches, spots and other accidental 


markings. 


There may be times when an intentional or accidental departure from the first 
three requirements is acceptable, but in general it is safer practice to adhere 


rigidly to these desiderata. 


ILFORD Ze see X-RAY FILM 
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Provincial Notes 
(Concluded from page 114) 


$200,000. The money is needed for 
capital equipment and for a $115,000 
operating deficit from last year. 


* * * 


SWEETSBURG. The corner stone of 
the Brome-Missisquoi-Perkins 
Hospital was laid by the provincial 
minister of health, Dr. Albini Paquette. 
Modern in design, the three-storey 
brick building will provide much 
needed hospital facilities for the 
rapidly expanding community. 


Neva Scotia 


NEIL’S HARBOUR. An appeal to resi- 
dents of North Cape Breton living in 
Sydney and district and to other inter- 
ested citizens has been launched in 
support of the Buchanan Memorial 
Hospital fund. The 17-bed hospital, 
being built by the community, will be 
furnished and administered by the Red 
Cross Society. Construction costs will 
be approximately $138,000 and of this 
sum $28,000 is still needed to complete 


new 
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the building. The hospital will serve 
a population of some 3,500 in the 
communities of North Victoria county, 
as well as the thousand or more fisher- 
men, tourists, and hotel personnel 
present during the summer months. 


New Brunswick 


SAINT JOHN. Construction of the new 
surgical wing of the Saint John Tuber- 
culosis Hospital has been completed. 
The formal opening of the new build- 
ing was held last month. 


Newfoundland 


SAINT LAWRENCE. The exterior of the 
hospital being built here has been com- 
pleted and workmen are busy on the 
interior. The hospital is being con- 
structed by the United States govern- 
ment as a memorial to U.S. personnel, 
who lost their lives in a naval disaster 
occurring in this vicinity during World 
War II, and in gratitude to the people 
of the area who gave unstintingly of 
their help during the time of the wreck. 
The three-storey reinforced concrete 





PREFERRED... 


for use m 


Canadian 
hospitals / 


Kalyx cold drink cups are used 
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where a sanitary, easily-dispos- 
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morning fruit-drinks or evening 
relaxants. Kalyx cups are handy 
Ge easil stored in large 
quantities. ey’re economical 
too. Their construction is sturdily 
dependable. Order from your 
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Globe Envelopes Limited. 
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building will have 12 beds, six bas- 
sinets, an operating room suite, x-ray. 
and out-patient departments. 


B.C. Cerebral Palsy Association 
Has a Rapidly-expanding Program 

Since incorporation under the “So- 
cieties Act” in 1945, the Cerebral Palsy 
Association of British Columbia has 
rapidly expanded its program to be- 
come a_province-wide organization. 
Under the medical directorship of Dr. 
W. J. Thompson, the association has a 
well-equipped clinic, located in the 
Western Society for Rehabilitation 
Building, 900 West 27th Avenue, in 
Vancouver. Facilities of the associa- 
tion, provided by the Westtrn Society 
for a nominal rental, include a brace- 
shop, an administrative office, and 
modern well-equipped physiotherapy. 
nursery, school, and speech rooms. An 
out-door playground and a specially 
constructtd station wagon are also 
available. In addition to an executive 
secretary, W. H. Irvine, who co-ordin- 
ates the crebral palsy program, the 
staff includes a medical social case- 
worker, two physiotherapists, a part- 
time school teacher, a nursery super- 
visor, and assistant, and a driver. 

Applicants are referred directly to 
the association by private doctors, pub- 
lic health nurses, social workers, and 
parents, for diagnostic screening by 
specialists. The findings, together with 
a social history and the psychiatric 
evaluations of each child, are then re- 
ceived by a final screening committee 
which meets with the parents of the 
children. After enrolment, careful rec- 
ords are kept for a regular review and 
assessment of each child’s progress. 
Each trained therapist concentrates on 
a particular aspect of a patient’s con- 
dition. Thus, each child is treated as a 
whole person with maximum results. 

All children live at home and are 
treated strictly as out-patients at the 
centre. Parents are expected to pay, if 
able to do so, on the basis of a mini- 
mum treatment schedule. However, no 
child is refused treatment because his 
parents cannot afford the expense. 

The solution to the problem of cere- 
bral palsy in British Columbia has just 
begun. Intensive research, improved 
diagnostic services, more professional 
guidance, and an intelligent awareness 
of the problem are all needed in the 
concerted effort to meet the total prob- 
lems of every cerebral palsied child, 
adolescent, and adult. — “B.C.’s 
Health”, July, 1953. 
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Preparedness is Paramount 
(Continued from page 56) 


reasons as fainting, epilepsy, poison- 
ing, and diabetic coma. 

(2) Minor Emergency Accidents: 
lacerations, abrasions, contusions, min- 
or fractures, and dislocations, poison, 
burns, and foreign bodies. 

The foregoing all require immediate 
attention to the end that the victim 
may have the best possible chance of 
recovery. 

Efficient treatment of accidents de- 


pends largely upon careful organiza- 
tion of the emergency department. It 
should be located in close proximity 
to the ambulance entrance, thereby 
providing a quick and convenient en- 
try. Where adjacency to 
other services such as admitting of- 


possible, 


fices, x-ray, operating theatres, plaster 
rooms, and elevators is a distinct ad- 
vantage. 
Personnel 
Organization must be efficient in 
order to provide all services, swiftly, 
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24 hours a day. Interns or residents 
should be available immediately to 
examine and institute first aid tech- 
niques, administer stimulants or seda- 
tives, transfuse blood or plasma, dress 
wounds, et cetera. In many hospitals, 
where there is no intern or resident 
medical service, a rotation service of 
the medical staff may be used. Provis- 
ion must be made for off-hour cov- 
erage by x-ray and laboratory techni- 
cians. This can be effected by devising 
a “call-back” system or, in part, the 
solution may be in instituting a ro- 
tation system for technicians. 


Equipment and Facilities 

In cases of major catastrophies, 
many victims will require hospitaliza- 
tion. Existing hospital facilities will 
have to be materially and quickly 
augmented. Immediate survey of bed 
resources of the hospital may reveal 
the necessity of setting up extra beds 
and dressing stations. Services of addi- 
tional doctors, nurses, and nurses’ 
aides, may be required and an up-to- 
date register in the emergency depart- 
ment will help to determine who can 
be available. 

It is well to have on hand reserve 
supplies of emergency items for na- 
tional holidays and disasters. The lat- 
ter invariably necessitates immediate 
alerting of the laboratory personnel to 
check supplies of blood and plasma 
and to provide stand-by coverage for 
grouping and cross-matching of blood. 
In such cases, it is well not to over- 
look the fact that assistance may be 
available from other hospitals located 
in the same region. 

The establishment of written policies 
and procedures relating to the emer- 
gency department are well defined 
under the heading, Elements of Hos- 
pital Operation in a special edition of 
Hospitals, July, 1950. Those who are 
interested in the procedures and equip- 
ment advocated for smooth function- 
ing of emergency departments would 
be well advised to review this article. 

Further to the article mentioned, 
where feasible, it is suggested that the 
advantages of the following be consid- 
ered: flash sterilizers for surgical in- 
struments, piping of oxygen and suc- 
tion within the emergency area, and 
emergency stand-by lighting equip- 
ment. A simple system of stand-by 
lighting may be achieved by the use 
of a mobile electric spotlight with stor- 
age batteries in the base. In the event 

(Continued on page 120) 
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Preparedness is Paramount 
(Continued from page 118) 


of power failure, this equipment auto- 
matically switches to the storage bat- 
tery system which will provide ade- 
quate lighting for many hours. Many 
excellent types of emergency lighting 
equipment are now available. 
Established Rules and Regulations 
Standing orders and _ procedures 
should be established for handling all 
emergency cases. Effective methods of 
identification, eliciting and recording 


of case histories, and transportation of 
patients to other areas of the hospital 
must be clearly defined. The hospital 
which establishes sound rules and 
regulations, together with simplified 
procedure, will earn not only the con- 
fidence of the eommunity but will 
maintain high morale and esprit de 
corps among the staff. At all times, 
there should be complete understand- 
ing, co-operation, and co-ordination 
with ambulance service, police, and 
fire departments. 

The following rules should be man- 
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datory in any emergency department: 

1. The family physician of an acci- 
dent victim should always be called at 
the earliest possible moment. This pro- 
cedure is an assurance of the hospital’s 
co-operation in protecting the best in- 
terests of patient and doctor. 

2. Notify police authorities of ad- 
mission of patients in whom they may 
have an interest, i.e., attempted sui- 
cides, “drug addicts, and disorderly 
cases. This procedure will materially 
assist the hospital in clearing the em- 
ergency department of cases requiring 
referral to other institutions. In any 


| fe . . oe 
| event, notification of police authorities 


in such cases is a legal requirement in 
many cities. 

3. A fault, too often found in hos- 
pitals in respect to emergency care, is 
failure to clarify with the patient, rela- 
tive, or friend, that only emergency 


| care has been rendered pending refer- 


ral to the patient’s own physician. It is 


| important that the patient be told the 
| degree of emergency care rendered. To 


assure the patient or friends that the 
hospital is doing all within its power 
to assist them engenders confidence 
and co-operation until the arrival of 
their own physician. This procedure 
tends to minimize complaints from 
patient, relatives, and friends, who 
might otherwise feel that adequate 


| care had not been given. 


Whenever possible, relatives or 
friends of the patient are better ex- 


cluded from the scene of emergency 
| treatment. They are apt to misintrepret 


what is said or done and are often 


| hypercritical. The possible exception 
| is in the case of children when one of 
| the parents might be permitted to re- 

main. 


Procedure 
All too often, apparently trivial in- 


| juries may take a disastrous turn. In- 
| telligent precautions against shock, 


unnecessary damaging of soft tissue, 
and handling of fractures, are al! 
requisite to the comfort and recovery 
of the patient. Toleration of improper 
procedure only leads to the possibility 


of the patient becoming an elective sur- 


gical case. He may develop compli- 
cated secondary infection and a hos- 
pital bed is occupied for extra days or 
weeks incurring excessive costs to all 
concerned. It must be remembered 
that all emergency cases are potentially 
serious risks. Emergency departments 
must keep ever-abreast of modern 
aspetic and surgical technique. Effect- 
(Continued on page 122) 
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from your laundry, thus preparing it for faster, 
more efficient ironing? 


@ Do they have double interlocked automatic 
safety covers? 


@ Have they smoothly finished non-corrosive 
metal baskets? 


YOUR DRYING TUMBLERS.... 


@ Are they capable of drying all classifications 
of hospital laundry, rapidly and at extremely 
low cost? 


@ Is the hot air directed so that its greatest 
volume and velocity is concentrated in the 
drying zone of the cylinder for quicker more 
efficient drying? 


YOUR IRONING EQUIPMENT.... 


@ Does it produce fine quality, low cost ironing 
of all your flatwork? 


@ Has it a full width automatic safety guard? 


® Has it close-grained, highly polished Meehanite 
metal chests, 


@ Does it feed one side on endless ribbons and 
return the work to the delivery table under 
the feed basket? 
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“Standard” Hausted Stretcher 
Equipment includes: height ad- 
justment from 31 to 38 inches 
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bed, eliminating possibility of 
patient falli between bed and 
stretcher; I. V. standard, utility 
tray, airfoam pad securely fastened to the stretcher top with 14 
snap fasteners. 
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Preparedness is Paramount 
(Continued from page 120) 
ive procedures and sound organization 
must be established. 

In all serious cases, endeavour to 
establish the religious denomination 
of the patient. For example, if the vic- 
tim is Catholic, call a priest, who will 
always respond immediately. This 
should be a general rule throughout 
the hospital. 

Another important function of the 
emergency department is safeguarding 
patients’ effects and valuables. See that 
legibly written lists are carefully pre- 
pared and checked. Release should be 
made only on authority of authorized 
persons. In cases where the patient is 
unable to sign, signatures of two wit- 
nesses should be secured. 


The Legal Aspect 
Here I quote from Law and Practice 


of Medicine by Kenneth George Gray, 
M.D., Q.C., lecturer in medical juris- 
prudence, University of Toronto, To- 
ronto, Ont. 

“A doctor can do nothing to a pa- 
tient without the patient’s consent. It is 
unlawful to carry out an examination, 
or any form of medical or surgical 


treatment without permission. The 
consent need not be in writing. It is 
not even necessary that the consent be 
expressed in words; it may be im- 
plied from the patient’s conduct and 
the surrounding circumstances. It is, 
therefore, unnecessary to obtain con- 
sent in writing except in cases of 
major surgical operations. Even for 
major operations, consent in writing 
is not essential; consent may be oral 
or implied. In these cases, it is always 
advisable to have written consent in 
order to obviate any difficulty later in 
proving that permission for the opera- 
tion was granted. When necessary, a 
parent or guardian can give a valid 
consent for the examination and treat- 
ment of a child. In some circum- 
stances, consent for a surgical opera- 
tion will be implied when a patient 
is incapable of consenting. This is apt 
to arise where a person is admitted to 
hospital in an unconscious condition, 
and requires an operation. If the 
operation is essential to save the 
patient’s life, the surgeon is legally 
justified in operating. On the other 
hand, if the operation could be post- 
poned until the patient is conscious, 


without endangering his life, the sur- 
geon should delay until the patient’s 
consent can be obtained.” 

The legal responsibilities of the hos- 
pital are just as great as those of any 
private physician in handling emer- 
gency cases and it is advisable to have 
all personnel carefully schooled in this 
respect, with a view to avoiding un- 
fortunate circumstances. 

Publicity 

While it is true that all accidents 
are newsworthy, it usually follows that 
more publicity is given to cases re- 
quiring hospitalization. In this con- 
nection it must be emphasized that no 
hospital has the right to divulge in- 
formation without consent of the pa- 
tient. 

Newspapers have many sources of 
information and they are frequently in 
possession of much accident detail be- 
fore the victim reaches hospital. Due 
to the fact that first reports are some- 
times garbled and inaccurate, the hos- 
pital may find itself in an embarras- 
sing and unfavourable light with the 
general public if it maintains a stub- 
born attitude toward releasing factual 


(Concluded on page 124) 
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Preparedness is Paramount 
(Concluded from page 122) 


information to the press. If the hos- 
pital refuses flatly to co-operate with 
the press, it seriously endangers its 
public relations within the community. 
In the final analysis, the instrument of 
favourable press propaganda may -be 
of extreme advantage because a 
friendly relationship with the press is 
an invaluable asset. Hence with cau- 
tion, and exercise of good judgment, 
hospitals are well advised to release 
correct information and facts after 
obtaining consent of the patient, rela- 
tive or friend, and where possible, hav- 
ing cleared with the attending physi- 
cian. 


It would be well to control release of 
accident detail, i.e., the initial inform- 
ation upon arrival of the victim, 
through one member of the staff. This 
may be the emergency supervisor or 
the chief admitting officer. All subse- 
quent releases should be made by the 
hospital administrator, his assistant, or 
a public relations officer. With def- 
inite arrangements, as outlined, the 
press will co-operate and respect such 
a procedure. At this juncture, may I 


stress the necessity of rigid control in 
preventing employees from gossiping 
about patients or hospital matters. 

It therefore devolves upon the hos- 
pital administrator to see that medical, 
nursing, and other personnel admin- 
istering emergency treatment do so to 
the best of their ability, and thus up- 
hold a high standard of service and 
the reputation of the hospital. 


New School of Nursing at 
Maisonneuve Hospital, Montreal 


A new school of nursing which will 
provide basic nursing training in two 
years, opened at the Maisonneuve Hos- 
pital, Montreal, in September. The new 
school will experiment with a three- 
fold objective: (1) to improve clinical 
instruction of student nurses by ensur- 
ing more adequate supervision; (2) to 
improve courses of study, with empha- 
sis on a better understanding of human 
nature and the role of the nurse as 
the doctor’s assistant; and (3) to im- 
prove means of developing a greater 
sense of responsibility among nurses. 

Several experiments in nursing edu- 
cation have been carried out or are 
under way in Canada at the present 


time in an effort to increase the sup- 
ply of nurses. The Maisonneuve School 
is the first of its kind in Quebec. Ac- 
cording to the 1951 census, Quebec 
has the second lowest supply of nurses 
in ratio to its population among the 10 
provinces. 

It is anticipated that about 100 
nurses will be accepted each year. The 
first two years allow for intensive 
training in the more theoretical aspects 
of nursing. In the third year, the nurse 
will enter the hospital and serve on 
the wards on salary. This part of her 
work will be supervised by specially- 
trained monitors to ensure that high 
quality nursing results. 

The new course was planned in co- 
operation with the Institut Marguerite 
d’Youville, Montreal, and the school 
will be directed by Reverend Sister 
Dion. A federal grant of $34,500 for 
the current fiscal year will meet part 
of the cost of salaries for the teaching 
staff and for the purchase of teaching 
equipment. 

The mintage of wisdom is to know 
that rest is rust and that real life is in 
love, laughter, and work. — Elbert 
Hubbard 
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Applications are invited for the 


position of DIRECTOR OF 
NURSING AND PRINCIPAL 
OF THE SCHOOL OF NURS- 
ING, Royal Columbian Hos- 
pital, New Westminster (432 
beds). Duties consist of directing 
Nursing Services and accredited 
School of Nursing of approxi- 
mately 175 students. Teaching 
and administrative experience 
required—prefer minimum of 
five years as Director or Assist- 
ant Director experience. Excel- 
lent remuneration. Please reply 
fully giving details of nation- 
ality, training, experience, age, 
etc., to Secretary, Board of 
Directors, Royal Columbian Hos- 
pital, New Westminster, British 
Columbia, Canada. 
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DICTAPHONE 


choice of 


New Mount Sinai 


Telecord and Time-Master Speed 
Dictation at Modern New 
Hospital 
DICTAPHONE’S SYSTEM of network 


dictation, called Telecord, has been 
installed in the New Mount Sinai 


machine, a number of dictators are 
connected by telephone to central 
recording machines. 

Each telephone has its own ex- 
clusive, complete controls and is 
remarkably easy to use. There is a 


. : ; Doctor reports on operation just completed 
private service line for every dic- P P P 


Hospital, Toronto. 
With this method, instead of each 
dictator having his own dictating 


Administration head dictates corres- 
pondence using individual Time-Master. 


THE NEW MOUNT SINAI SYSTEM consists of four central 
recording machines using fourteen Telecord stations. 
Advantage of Telecord is ability to dictate case histories 
from any floor to central transcribing pools. 


Nerve-centre of the Telecord system is, of course, the 
Time-Master recording machine. This Dictaphone wonder, 
heralded as the world’s most successful dictation machine, 
provides unmatched simplicity of operation. 


In addition to its use as the recorder in the Telecord 
Systems, Time-Master is ideally suited to personal use 
and a number of units have been purchased by the new 
hospital for the use of individual staff members 


The Time-Master takes up no more desk space than 
this page of The CANADIAN HOSPITAL, yet its 
efficiency is so high that every spoken word is reproduced 
“clear as FM radio”. Secret of this lies in the exclusive 
Dictabelt, the recording belt used with the Time-Master 
The brilliant plastic Dictabelt is easily mailed or filed and 
so inexpensive it is used only once. 
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tator and the operation of dictating 
is completely tamper-proof. 


from Telecord station conveniently located in 
Surgeon's lounge. Telecord records at O.R. 
secretary's desk. 


Medical Recerds Room: transcribing case histories from Telecord 
stations located on alli floors. 


Examining pathology slides. Use of individual Time-Master for 

dictation eliminates the need for looking away from the micro- 

scope in order to write findings. Desk type microphone leaves 
hands free 


INFORMATION ON both the Telecord system and the 
Time-Master is available free of charge. A special book- 
let on the Time-Master has been prepared by Dicta- 
phone Corporation for doctors. Address of the company 
is 629 Adelaide St. West, Toronto 
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Viewpoint of Lay Administrator 
(Concluded from page 41) 
tion and experience without exploiting 
them. 

If the hospital can offer a good 
training program, then the hospital is 
in a favourable situation to receive 
applications for internship. The reports 
brought back to the medical school by 
former graduates will influence the 
medical students in making their 
choice of a hospital. The internship 
will appeal to young men and women 
insofar as the emphasis is placed on 


the educational part of their training. 


Remuneration 


Less important factors in attracting 
interns are the stipend and living con- 
ditions. These incentives have some 
bearing on their choices of hospitals, 
but are only supplementary to a good 
training program. We have been 
offering the present remuneration for 
years, yet it was only when we set up 
a well organized program that we 
attracted medical students. 

What should this stipend be? 
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cess of countless Canadian hotels 
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quality craftsmanship and mod- 

ern design plus the expe- 
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Some hospital administrators think 
there should be uniformity in all hos- 
pitals. We are of the opinion that 
there should be a slight difference in 
the stipend paid to interns who take 
their training in a teaching or a non- 
teaching centre. With the present 
shortage of interns, the university 
centres could probably absorb a large 
number, if not all of their graduating 
class. All things being equal, there 
would be no incentive for an intern to 
go to a hospital other than that at 
the university which has provided him 
with his education, if he were not to be 
compensated even in a small way. 


At the present time our junior 
interns receive an allowance of $75 a 
month, plus a bonus of $25 a month 
given upon completion of their year’s 
internship if their services have been 
satisfactory. We feel this is a fair 
amount, a little more substantial than 
what is being offered in teaching 
centres but not unreasonably so. 


The question arises as to who should 
pay this stipend? We are of the opinion 
that it should be the hospital’s respon- 
sibility. It might be unwise to expect 
the doctors or any outside source to 
remunerate the interns for their serv- 
ices to the hospital as this might lead 
to undesirable interference with the 
care of patients. The intern’s contri- 
bution to the hospital cannot be 
evaluated by the amount of work done; 
nevertheless, it is a valuable contribu- 
tion, which the hospital should appre- 
ciate. 

In 1950, when we were without 
interns, about 2,500 cases were 
treated in our emergency dressing 
room. In 1952, with the services of 
our interns and additional facilities, 
this number increased to 7,000 cases. 
In many instances out-patients have 
been referred to our hospital because 
of the availability of intern services 
at all times during the day and night. 
We can truthfully say that their help 
has been invaluable to us. 


Building to House Cobalt Bomb 
Will Be Constructed in Ottawa 


It is proposed to construct a $79,000 
building at the Ottawa Civic Hospital, 
Ottawa, Ont., to house a cobalt bomb. 
The building will be part of the clinic 
of the Ontario Cancer Treatment and 
Research Foundation and will include 
examinaton and consultation rooms. 
Construction of the building is being 
financed by the Ottawa Lions Club. 
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JOHNS-MANVILLE ACOUSTICAL CEILINGS 
CONTROL NOISE BEAUTIFULLY 


at new Mt. Sinai 





J-M Sanacoustic Units Provide the Highest Acoustical 
Efficiency Plus Safety, Economy and Attractive Appearance. 


In modern hospitals like Mt. Sinai, 
sound control is considered essential to 
the welfare of patients. Quiet speeds re- 
covery. 


Sanacoustic* Ceilings offer hospitals one 
of the most effective methods of combat- 
ing harmful noise. They are highly effi- 
cient in sound absorption, and also sani- 
tary and non-combustible. They are made 
of perforated metal panels backed up with 
a fireproof, sound-absorbing element. The 
baked-enamel finish is easy to keep clean, 
and can be painted and repainted without 
loss of efficiency. Sanacoustic panels may 
be applied with new construction or over 
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existing ceilings and_ are 
easily removed for access to 
services. 


Other Johns-Manville 
Acoustical Ceilings include 
perforated Transite* Acous- 
tical Panels, recommended for those 
areas subject to excessive moisture; 
Permacoustic*, a textured non-combust- 
ible tile; and Fibretone*, a budget-priced 
drilled fibreboard unit. 


For a free survey of your problems, or a 
free book on Sound Control, write Canad- 
ian Johns-Manville, 199 Bay Street, 
Toronto, Ontario. 


Johns-Manville 


40 years of leadership in the manufacture of acoustical materials 
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Associate Architects: 

Kaplan & Sprachman 

Govan, Ferguson, Lindsay, 
Kaminker, Maw, Langley. 
Keenleyside 

Hospital Consultant: 

J. J. Golub, M.D. 


General Contractor: 
Geo. Hardy Limited 


*Trademark reg 





Medical Education 
(Concluded from page 42) 
write up a good history which no one 
reads, unless it be to have ideas about 
a case and fail to be called by the doc- 

tor when he visits the patient. 
Obviously, these arrangements, 
which contribute to good hospital life, 
cannot be established by edict from 
the desk of a superintendent or the 
brow of the chief of staff, nor can they 
be expected to appeal to all members 
of the team when first proposed. Each 
hospital requires a “ginger group” to 


stimulate its staff to strive for the 
best professional performance in both 
medical care and education. One hos- 
pital in Saskatchewan decided recently 
to find a part- or full-time director of 
medical education to develop its intern 
and practitioner training program. In 
any case, the members of a hospital’s 
intern or education committee should 
be enthusiastic and competent, irres- 
pective of age or seniority. Their job 
is to catalyze the desire which exists 
in every doctor to improve himself and 
to develop and co-ordinate the assets 
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of the group towards these educational 
goals. The hospital which succeeds 
in doing this will not only be sought 
out for its internship but will con- 
tribute vastly more to the welfare of 
its constituency. 


Other Current Trends 

In Canada, as in the United States, 
through the hospital associations and 
the Canadian Association of Medical 
Students and Interns, a “matching 
plan” is being developed whereby both 
hospitals and prospective interns may 
secure the fairest possible distribution 
of men and posts. Difficulties and mis- 
understandings are being overcome 
gradually. 

Another development, more appar- 
ent in Britain and the United States 
perhaps, is renewed interest in ex- 
perience with ambulatory patients as 
a preparation for practice. This has 
stimulated the setting up of a miniature 
general practice in out-patient depart- 
ments, with additional emphasis on 
their use for prevention of disease and 
health education. Where these are not 
feasible provision may be made for 
interns to have some kind of contact 
with good examples of office practice. 

These are among many problems 
which may be discussed profitably by 
hospital staffs, by the Education Com- 
mittee of the College of Physicians 
and Surgeons and by the medical 
faculty. 


Diet and Dental Health 

The teeth and their periodontal tis- 
sues are influenced by the same foods 
which affect other body tissues. Diet. 
thus, plays a key role in supplying the 
nutrients required for proper develop- 
ment, structure, and maintenance at all 
ages. 

In order to receive all the dental 
benefits of good dietary habits more 
emphasis must be placed on pre-natal 
and child nutrition. Excellent diets dur- 
ing pregnancy should be followed by a 
good supply of all essential nutrients 
through the tooth-forming period. Af- 
ter about the age of eight years the diet 
must provide a good environment for 
the teeth. 

Even for those who have lost their 
teeth, diet is still important as proper 
Icvels of minerals, vitamins, and pro- 
tein are necessary to maintain the bone 
and soft tissue on which dentures 
rest in good condition. — “Journal of 
the American Dietetic Association”, 
lune, 1953. 
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IMMOBILIZATION OF YOUNG PATIENTS 
BY THIN GYPSONA CASTS 


This illustration and details below are from a case where a thin Gypsona cast was used to 
immobilize a very young boy after a skin grafting operation. Gypsona bandages are evenly 
impregnated with a uniform content of plaster of Paris, enabling the weight and thickness of 
the cast to be carefully controlled. This makes Gypsona very suitable for forming thin 
lightweight casts, such as the one shown on the child below. Gypsona has added conven- 
ience in its ready-for-use and quick-setting properties. 


CASE HISTORY: A 22 month old boy scalded his trunk, right axilla and leg—15‘, of his 
body surface being affected. Plasma transfusion was given and the scald dressed with peni- 
cillin cream. 

A fortnight later, at the second re-dressing, the thigh scalds were healed, but on the 
trunk there was complete skin destruction, with dead collagen overlying early granulations. 

These were removed under a general anaesthetic. Raw area was covered with split 
skin grafts from the thighs. Grafts fixed with a pressure dressing and child immobilized by 
a thin Gypsona cast. 

A week later the cast was removed. 100‘% take of grafts. Paraffin gauze dressing ap- 
plied. 11 days later the scalds were soundly healed and the child sent home. 


GYPSONA ELASTOCREPE JELONET 


are made by T. J. Smith & Nephew Ltd., Hull, England. Full details are 

available on request to the Medical Division of the manufacturers. Outside 

the British Commonwealth, Elastocrepe and Elastoplast are known as 
Tensocrepe and Tensoplast respectively. 


SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, Montreal 24, Que. 
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Ever-Changing Concepts 
(Concluded from page 43) 
versities or should it be an apprentice- 

ship? 

2. What remuneration should the in- 
tern receive? 

3. On what basis should hospital 
intern teaching programs be _ evalu- 
ated? 

Such questions seem to call for a 
group, rather than an_ individual, 
opinion. The answer to question No. 
1 would appear to depend on the 
trainee’s plans for the future. Does he 


propose to embark on a “general 
practice” career at the end of his in- 
tern year? Does he propose to practise 
with a group or on an_ individual 
basis? Where does he propose to 
practise? Does he propose to continue 
his training and, if so, for how many 
years? The answer to question No. 2 
is relatively simple. The student is 
investing a year of his life in training. 
He is entitled to expect adequate re- 
turns from his investment in the form 
of a teaching program acceptable to 
and approved by a national commis- 
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sion. He should be sufficiently mature 
to evaluate judiciously such “bait” 
and “window-dressing” as luxurious 
living quarters, ego-flattering ap- 
proaches and assignments, excessively 
large honoraria and bonuses, et cetera. 
A uniform rate of honoraria for all hos- 
pitals approved for internship might 
be set by the Canadian Commission. In 
a word, is the hospital buying services 
or offering an adequate teaching pro- 
gram? The answer to question No. 3 
also is relatively simple. The yard- 
stick by which any teaching hospital 
should measure its intern establish- 
ment is not “How many interns do we 
need?” but “How many interns can 
we teach adequately ?” 


Program for Meeting of 
B.C. Hospitals’ Association 


The 36th annual meeting of the 
British Columbia Hospitals’ Associa- 
tion will take place in the Ball Room, 
Vancouver Hotel, Vancouver, B.C., on 
Thursday, October 29th, commencing 
at 9.30 a.m., and will continue on 
Friday, October 30th. The official 
opening will be preceded by two days 
of discussion and lectures at the hotel. 
Registration will commence at 8.30 
a.m., on Tuesday, October 27th. 

On Tuesday, lecturers will be from 
the British Columbia Hospital Insur- 
ance Service. On Wednesday, October 
28th, Dr. A. L. Swanson will speak on 
the “Canadian Hospital Association”; 
J. Craig Munro of New Westminster 
—‘Hospital Legal Problems”; and W. 
H. Sands, deputy minister of labour 
for British Columbia—“Labour Legis- 
lation in B.C.”. In the afternoon there 
will be preliminary discussions on 
third party payments, out-patient serv- 
ices, rates and other operating pay- 
ments by B.C.H.LS., publicity, and 
shortage of nurses. Delegates are 
asked to be prepared to discuss these 
problems. 

Following the official opening on 
Thursday morning reports will be pre- 
sented by the president and treasurer. 
Lloyd F. Detwiller, commissioner. 
B.C.H.LS., will address the afternoon 
gathering and Dr. A. L. Swanson will 
outline the position to date regarding 
accreditation of hospitals in Canada. 
Reports of the resolutions committee. 
a discussion of unfinished business, 
new business, and the election of 
officers will conclude the annual meet- 
ing on Friday. 
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HI-PRO—an especially valuable protein food in 
CERTIFIED powder form, instantly soluble for beverage prepara- 
tion— delicious chocolate flavour—palatable—readily 
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: PROTEIN CONTENT 48%. 
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C.D.A. Convention 
(Concluded from page 72) 


of the profession of dietetics were 
thoroughly discussed. 

A general session, on Tuesday after- 
noon, was presided over by Paula 
Reber, director of dietetics, Vancouver 
General Hospital, Vancouver, B. C. Op- 
eration, management, and food cost 
control for the dietetic department were 
well treated in two papers. The first, 
“Effective Management Through Plan- 


ning and Supervision of Personnel and 
Equipment”, was presented by Mrs. 
Isola Robinson, dietetic specialist, Am- 
erican Hospital Association, Chicago. 
The second paper, “Food Cost Con- 
trol”, was delivered by David Spence, 
comptroller, Morrison-Lamothe Bakery 
Limited, Ottawa. 
Group Dinners 

For Tuesday evening, four group 
dinners were planned in order that 
dietitians could attend the group deal- 
ing with the subject which interested 
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them most. The reluctance with which 
participants left their groups, and the 
murmur of voices which continued 
long after, was most gratifying for 
the organizers of the convention. 

Diane Raymond, manager of res- 
taurants, T. Eaton Company, Montreal, 
presided over the group on “Adminis- 
tration”; Mrs. Iris Gillespie, home 
economist, Canadian Division, Ameri- 
can Can Company, Hamilton, chaired 
the discussion on “Dietitians in Bus- 
iness”; Nan Garvock, executive direc- 
tor of the Montreal Diet Dispensary, 
capably led the group on “Nutrition”; 
and Marion Brown, director of 
dietetics, Victoria General Hospital, 
Halifax, N.S. directed the session on 
“Teaching Student Nurses and Nursing 
Aides”, 

Wednesday Morning 

On Wednesday morning, Dr. W. G. 
Scott, National Employment Service, 
Unemployment Insurance Commission, 
Toronto, spoke on the great potential 
iabour force to be found in the older 
group of the population. In many 
cases, he emphasized, this group con- 
tained more industrious and more 
reliable workers. The title of Dr. 
Scott’s address was “Should we remove 
by chloroform every person over 45 
Years?”. Filmstrips were shown to 
illustrate the economic importance of 
the older group of workers. 

Coloured slides of Canadian dieti- 
tians at their work were presented by 
the vocational guidance and _ public 
relations committee of ‘tthe C.D.A., 
chaired by Ruth Dean. A question- 
naire was circulated among the group 
in order to ascertain their opinion on 
the value of the pictures. The pictures 
had been prepared with the intention 
that they could be distributed for pre- 
sentation to groups of people outside 
the profession, in order to acquaint the 
population with the work and value 
of a dietitian and to encourage more 
young girls to take up dietetics as a 
profession. 

At the noon luncheon, those attend- 
ing the convention had an opportunity 
to hear Mrs. W. R. Walton, Jr., 
national president of the Canadian 
Association of Consumers. Her sub- 
ject was “Everybody’s Business”. 

During the afternoon session two 
excellent papers were given at the 
general session, chaired by Hazel 
Roland, director, division of nutrition, 
Department of Health and Welfare, 
Charlottetown, P.E.I. The speakers 


were Dr. Rachel Beaudoin, director, 
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Because the new Mount Sinai Hospital in 
Toronto incorporates the most modern 
developments in hospital planning—with swift 
vertical transportation considered as important as 
efficient horizontal layout—it follows that high 
speed passenger elevators were specified. 


To fit into this planning, five Turnbull Gearless 
Passenger Elevators are being installed to operate 
at 500 feet per minute. 


Special arrangements in the elevator controls 
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Institute of Dietetics and Nutrition, 
University of Montreal, who spoke on 
“Contribution of Research to the 
Understanding of Obesity”; and Dr. E. 
Gordon Young on “An Appraisal of 
Canadian Nutriture”. Dr. Young is 
director of the Maritime Regional 
Laboratory, National Research Coun- 


cil, Halifax, N.S. 


Annual Banquet 

As is customary, the annual conven- 
tion was brought to a close with an 
excellent banquet. The ballroom of 
the Chateau Laurier, with its corona- 
tion decorations, provided a beautiful 
background for this 18th annual din- 
ner. Dr. A. Isabel MacArthur, re- 
tiring president, presided. 

Greetings were received from the 
American Dietetic Association, repre- 
sented by June Bricker. Mary Clarke, 
president of the Canadian Home 
Economics Association, brought greet- 
ings from her organization. 

The new president, Mrs. Ruth Reid, 
dietitian, Head Office, Bank of Mont- 
real, spoke briefly, thanking those who 
had contributed so much to the success 
of the convention and expressing a 
pride in the organization which had 


grown so rapidly through the efforts 
of members who were giving of their 
time and energies for the advancement 
of their profession. 

Miss Kizhakepat Rukmini, 
secretary, High Commission for India, 
was the speaker of the evening. Dressed 
in beautiful native costume, Miss 
Rukmini chose as her subject “Food 
and Dietetics in India”. Her excellent 
command of our language, her per- 
sonal charm, and her knowledge and 
sympathetic understanding of the feed- 
ing problems of her country, made her 
presentation a memorable closing for 
the convention. 

Four hundred and sixty-eight per- 
sons registered at the convention, of 
which number 219 were active mem- 
bers of the Canadian Dietetic Associa- 
tion. The convention committee of 
eight members is to be commended on 
the success of one of the best con- 
ventions which the C.D.A. has had. 
The chairman of the convention com- 
mittee, Mary Macbeth, was assisted by 
Laura Pepper, Squadron Leader Helen 
Murphy, Mrs. Edweena Mair, Grace 
Sharpe, Mary Attree, Capt. Elizabeth 
Wright, and Winifred Moyle, all of 
Ottawa. 


second 


Arrangements are being made to 
hold the 1954 convention in Halifax, 


Officers 


Honorary President: Dr. 
Mount Allison University, Sackville, 


Doris Runciman, 


N.B. 


Honorary Vice-President: Celia Fergusson, 
Bank of Canada, Montreal, P.Q. 

President: Mrs. Ruth Reid, Bank of Mont- 
real, Montreal, P.Q. 


President-elect: Paula Reber, Vancouver 
General Hospital, Vancouver, B.C. 


Helen Neilson, McGill Uni- 
P.Q. 


Secretary: Eleanor Sortome, Royal Victoria 
Hospital, Montreal, P.Q. 


Treasurer: Nesta Hinton, Canadian 
Cross Society, Toronto, Ont. 


Directors, 1953-55: British Columbia, Kath- 
erine J. Seath, The T. Eaton Company 
Ltd., Vancouver; Alberta, Margaret G. 
Lang, University of Alberta Hospital, 
Edmonton; Saskatchewan, Ruth Langstaff, 
Saskatchewan Hospital, Weyburn; and 
New Brunswick, Elizabeth Bayley, Saint 
John General Hospital, Saint John. 


Vice-President: 
versity, Macdonald College, 


Red 


Directors, completing term 1952-54: Mani- 
toba, Genevieve O’Brien, Deer Lodge Hos- 
pital, Winnipeg; Ontario, Florence Stacey, 
The T. Eaton Co. Limited, Toronto; Que- 
bec, Mrs. Doris Morrison, Montreal Gen- 
eral Hospital, Montreal; Nova Scotia, 
Prince Edward Island, and Newfoundland, 
Hazel Roland, Department of Health and 
Welfare, Charlottetown, P.E.1. 
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Applegate System 


Use the Applegate marker . . 
The ONLY inexpensive marker 
that permits the operator to 
use both hands to hold the 
goods and mark them any 
place desired. 


APPLEGATE 
INKS 


Applegate indelible (silver base) ink is ever- 
. heat permanizes your impression for 
the life of the cloth, contains no aniline dye. 


lasting . 


SEE 
PAGE 
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The story of Dictaphone in the new 
Mount Sinai Hospital. 


Dictaphone can save you time! 
Send for free booklets now. 


Dictaphone Corp. ram 
629 Adelaide St. West, 
Toronto, 


Xanno indelible ink is long lasting . . . does 


not require heat. 


"APPLEGATE 
mA \CHENANC! CHEMICAL AL COMPANY |i 


A CHICAGO 37, It 
GALT, ONTARIO 


Gentlemen: 

I would like: ( ) Your booklet on the Dictaphone Telecord 
System. ( ) Time-Master Booklet, prepared especially for 
doctors. ( ) A Time-Master demonstration with no 
obligation. 


Name 
Address 


Distributed in Canada by 
INTERSTATE SALES AGENCY e 
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Announcing a New and 


Specific Narcotic Antagonist— 


potent and 
well-tolerated 





t 
5 mg. N-allyl- Effect of NALLINE on 


normorphine respiratory depression caused by 
n 57 milligrams of morphine. 
Minutes 





NALLINE is a specific antidote for poisoning following accidental 
overdosage with morphine and its derivatives, as well as meperidine 
and methadone. 


This new product, the Merck brand of N-Allylnormorphine, rapidly 
reverses respiratory depression. The respiratory minute volume 
promptly increases and the rate increases two- or threefold. 


A recent study? of 270 parturient women indicates that NALLINE may 
be of value in obstetrics. Onset of breathing occurred significantly 
sooner in infants from mothers (sedated with meperidine) who were 
given NALLINE 10 minutes prior to delivery. 


Literature available 


1Eckenhoff, J. E., Elder, J. D., and King, B. D., SUPPLIED: 
Am. J. Med. Scs. 223:191, February 1952.2Ecken- Solution of Natuwne Hydrochloride 
hoff, J. E., Hoffman, G. L., and Dripps, R. D., a nee ‘ ee vet eee 

Annual Meeting of the American Society of Anes- - 2-cc. ampuls contain pe 10 mg- 
thesiologists, Washington, D. C., Nov. 8, 1951. of active ingredient, 5 mg./cc. 


NALLINE comes within the scope of the Opium and 
Narcotic Drug Act and regulations made thereunder, 


NALLINE 


TRADE-MARK 


(N-ALLYLNORMORPHINE HYDROCHLORIDE, Merck) 





MERCK & CO. Limitrep 


Research and Production | \ | Manefactaring Chomiots 


for the Nation’s Health \ MONTREAL - TORONTO - VANCOUVER - VALLEYFIELD 
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‘Hospital Libraries’’—— 
Objectives and Standards 


IHE 

C A Re A Db f A RE The first official objectives for hos- 

pital libraries, drawn up by special 
committees of three library associa- 

Ef 0 S | f TA L. tions, are now available in a booklet 


entitled Hospital Libraries, published 
by the American Library Association. 
The Canadian Hospital is published monthly by the Canadian Hospital The new guide, which specifies stan- 


Association as its official journal devoted to the hospital field across Canada. dards for patients’ libraries. hospital 


The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. : ‘ . ; 

te wees sare : , s, and nursing school 
The rate for each additional subscription to hospitals or organizations having medical libraries anc 8 . 8 
a regular subscription (and personal subscriptions for individuals directly libraries, is based on an outline drawn 


associated with them) is $1.50 per year. The rate to other countries is $3.50 in 1937 by Miss Perrie Jones. It gives 
per year. Single copies, when available, are supplied at 50c each. a MI A concerning size of staff 


qualifications and duties of staff mem- 

SUBSCRIPTION APPLICATION bers, minimum number of volumes re- 
To the Canadian Hospital Association. quired, the library budget, equipment 
280 Bloor St. W., Toronto 5, Ont. and location of libraries, and the func- 


+ oti " ital { 3 ‘ : : 
EO a gaa subscription to The Canadian Hospital for one year as tions of advisory library committees. 








The objectives and standards have 
Name sei beanaleorer ick Ree Bs “ane been accepted and endorsed by the 
ake American Hospital Association, Ameri- 
Hospital or organization | can College of Surgeons, National 


League for Nursing, American Library 
Association, Medical Library Associa- 
Mailing address se aR ea Se a, So oe ace ecuns aueed tion, and Special Libraries Association. 
The booklet may be obtained with- 
out charge from Headquarters Librar- 
Or, send invoice to ian, American Library Association, 50 
East Huron Street, Chicago 11, II. 


Position 


Payment enclosed $ ..... 











WARMTH. SOFTNESS. DURABILITY- WARMTH 


SOFTNESS- DURABILITY-WARMTH- SOFTNESS 
Pr wares STUDENTS and STAFF alike DURABILITY-WARMTH-SOFTNESS-DURABILI 


(SKINNED WARMTH. SOFTNESS-DURABILITY-WARMTH 
Lp SOFTNESS. DURABILITY-WARMTH. SOFTNESS 
i IRABILITY-WARMTH.-SOFTNESS- DURABILITY 

RABILITY- WARMTH 


Smartly professional _ styles, DURABILITY: WARMTH -DURABILITY 


carefully manufactured and _ in- 40 SOFTNESS X 
dividually finished give that WARMTH-S DURABILITY Y-WARMTH 


tailored - to - measure look. t1- SOFTNESS 
Measurements are liberal and COMBINED IN URABILITY 
roomy. Every seam is closely WARMTH. .WARMTH 


serged with triple thread to in- 


ctoate wearshility a and every | SOFTNESS- SOFTNESS 
a Skinner Uniform is_ in- 
spected to assure its acceptability DURABILI PURE WOOL DURABILIT 
under _ rigid, high standard ARMTH- BLANKETS TRAVEL RUGS ‘WARMTH 
of quality. ; ° 
Ella Skinner Uniforms are San- Z CANADA'S OWN 
forized. Residual Shrinkage is { 
Less than 1% AYERS LIMITED 
(Proven by laboratory test? : LACHUTE MILLS, QUE. 
We are now supplying uniforms i 7 Established 1870 
for many purposes to hospitals : 
and institutions in Canada. Our 
wide experience is at your service. 
It will pay you to get your 
Ella Skinner Catalogue now. 
Write to Dept. W2. 














Let us make your 
uniforms to your 
own design or, if 
you wish, we can 


help you with new, 
fresh original ones. 768-770 Bathurst St., Toronto, Ont. 
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economical 


Ta 


opens to the end—every inch 
@~—no waste, The Flexoplast 
Bandage is second to none in quality 

__ availablefor Hospitalsand Clinics. Write 
for illustrated catalogue and price list. 


TORONTO - WINNIPEG - CALGARY - VANCOUVER 


Stocks available at all branches 
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No. 7 
Meet the Men Who 


Serve You 


Paul Hardie, pictured above, has 
grown up in close contact with the 
Company with which his father is 
associated. Even before he started full 
time employment seven years ago he 
was familiar with some of its opera- 
tions. Since that time he has worked 
in the plant and warehouse on every 
phase from the repair and mainten- 
ance of sewing machines to shipping 
and sales. 


Now that Paul is spending all his 
time as a salesman he finds his pre- 
vious experience invaluable, espe- 
cially when it comes to solving an in- 
dustrial textile problem. His know- 
ledge of textiles also enables him to 
recommend to all buyers the best 
materials for their requirements. 


Paul is now operating in Toronto 
and its environs. The area has been 
definitely divided in an ingenious 
manner so that the greatest efficiency 
is maintained in servicing all custom- 
ers. Indeed, “service” is the byword 
of the entire Hardie organization and 
with the quality and quantity of 
SUPER-WEAVE stocks Paul finds 
little difficulty in giving complete 
satisfaction. 


Paul takes an active part in the 
Junior Board of Trade and is a mem- 
ber of the Toronto Executives Club. 


GA. Hardie « Co. 


e:mireo 
1093 Queen St. West, Toronto 3 
Phone Oliver 4277 
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66 OSPITALS — Meeting the 
H Challenge of the Times” is the 
theme of the Ontario Hospital 
Association’s 29th annual convention, 
which is expected to attract some 
2,500 persons to the Royal York Hotel, 
Toronto, from Oct. 26th to 28th. The 
Women’s Hospital Auxiliary Associa- 
tion, Province of Ontario, will meet 
concurrently with the O.H.A. 

Problems pertaining to all phases 
of hospital operation and administra- 
tion, as well as improved methods and 
techniques of caring for patients, will 
be discussed by leading hospital 
authorities from Canada and _ the 
United States. In addition to addresses 
on hospital operation and administra- 
tion, panel discussions, forums, dis- 
plays and sectional meetings will in- 
crease thé value of the convention for 
the delegates. 

Internationally known _ hospital 
authorities, including C. Rufus Rorem, 
Ph.D., executive director, Hospital 
Council of Philadelphia, and _ Dr. 
Edwin L. Crosby, immediate past 
president, American Hospital Associa- 
tion, will be present to speak to the 
delegates. Among others participating 
on the program will be Professor 
Farrel C. Toombs, associate professor, 
Institute of Business Administration, 
University of Toronto; Dr. Robert C. 
Joyner, assistant professor, Department 
of Psychology, University of Toronto; 
Richard M. Jones, director, Blue Cross 
Commission, Chicago, Ill.; and Dr. J. 
Gilbert Turner, executive director, 
Royal Victoria Hospital, Montreal. 

Preliminary registration will take 
place on Sunday, October 25th, from 
2.30 p.m. to 7.30 p.m. in the conven- 
tion foyer. Hon. Leslie M. Frost, 
Premier of Ontario, will officiate at the 
opening ceremonies, Monday morn- 
ing. Reports will then be delivered 
by the president of the O.H.A., C. N. 
Weber, and by the executive secretary- 
treasurer, A. J. Swanson. Delegates 
will have an opportunity to visit the 
exhibits following the reports. 

Monday afternoon will be devoted 
to a general session which will take 





the form of a demonstration entitled 


O.H.A. Convention 


“It takes Everybody to Run a Hospi- 
tal”. Participants in the demonstration 
will present the viewpoint of an ad- 
ministrator, director of nurses, physi- 
cian, engineer, comptroller, and dieti- 
tian. Following each individual presen- 
tation will be a discussion period. 

Dinner meetings will be held the 
same evening for the Women’s Hospi- 
tal Auxiliaries Association, the phar- 
macists’ section, and for representa- 
tives from long-term hospitals. Later 
in the evening a tour of the new Mount 
Sinai Hospital will be an interesting 
highlight for visiting delegates. 

The trustees’ section, which will be 
an open session, is scheduled for Tues- 
day morning and such topics as “The 
Trustee—What is my Job?”, “So you 
want to raise money”, and “Keeping 
the community informed” will be 
under fire from leaders in this field. 

Other sectional meetings will take 
place the same morning. The women’s 
hospital auxiliaries’ section will meet 
to discuss their constitution and finan- 
ces, to draw up resolutions, hear reports 
from various committees, and elect 
officers. The accounting section will 
convene to hear two addresses on 
“Meeting the public at the business 
office counter” and “Control of sup- 
plies and related accounting pro- 
cedures in the small community hospi- 
tal”. Time has been allotted for a 
question period, which will be followed 
by the election of an accounting sec- 
tion committee for 1954. 

Dietitians will also meet Tuesday 
morning for a special session. Many 
valuable papers will be given including 
one on a dietitian’s work with the 
Diabetic Association of Ontario. In 
the afternoon, dietitians will have the 
opportunity to hear addresses on “The 
use of plastic dishes”, “Carcass meats 
versus portion control meats” and 
“Application of ‘job-in-training’ to 
food service personnel”. Medical legal 
problems of the hospital will receive 
special emphasis during the Tuesday 
afternoon session of the medical record 
libarians’ section. The ethics of the 
professional secret will also receive 


attention here. 
e 
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Under the auspices of the nursing 
administration section, a noon lunch- 


eon will be held on Tuesday, with Dr. | 
T. C. Routley, consultant general of | 
the World Health Organization and | 


general secretary of the Canadian 
Medical Association, as guest speaker. 
His topic will be “The Role of the 
Healing Arts in World Affairs”. Fol- 
lowing the luncheon, this group will 
hold a panel discussion dealing with 
the question of whether it is possible 
to regionalize nursing administration 
in small hospitals. 

Pharmacists will also have an 
opportunity to attend a noon luncheon 
on Tuesday and hear Cyril H. Wilkins, 
managing director, British Drug 
Houses (Canada) Ltd., speak on the 
profession of pharmacy. A business 
meeting will follow the luncheon. Later 
in the afternoon the problem of plan- 
ning a hospital pharmacy will be given 
consideration by a panel of experts. 

The general annual business meet- 
ing, with the election of officers for 
the coming year, will be held on Tues- 
day afternoon. This will be followed 
by a general session on the financing 
of hospital care, with ample time for 
discussion from the floor. Arrange- 
ments are being made to hold the 
annual banquet on Tuesday evening. 

The final day, Wednesday, will be 
devoted to general sessions. Much of 
the discussion will be centred on the 
long-term patient, home care, and 
rehabilitation. In the afternoon the 
resolutions committee will present its 
report and the usual round table con- 
ference will deal with selected hospital 
problems. 


Happiness 
Happiness, I have discovered, is 
nearly always a rebound from hard 
work. It is one of the follies of men to 
imagine that they can enjoy mere 
thought or emotion or sentiment. As 


well try to eat beauty! For happiness | 
must be tricked! She loves to see men | 
at work. She loves sweat, weariness. | 


self-sacrifice. She will be found not in 


palaces but lurking in cornfields and | 
factories and hovering over littered | 


Once businessmen tried to 
handle their own paperwork, 
But increasing business means 


“G _ increasing paperwork. 


How to keep 
your business records 


Record-making and repetitive record- 
keeping can account for 70% of 
Office overhead in modern business. 
The modern time-saving scheme 

is to use Addressograph equipment 
—production machines for 
business records. Your nearest 
Addressograph-Multigraph branch 
office will be glad to show you 

how Addressograph Simplified 
Business Methods can help you to 
save paperwork, time and money. 





ADDRESSOGRAPH-MULTIGRAPH 
of Canada Limited 


TORONTO, ONTARIO 


Sales and Service Branches Across Canada 


desks; she crowns the unconscious | 


head of the busy child. If you look up | 


suddenly from hard work you will see 
her but if you look too long she fades 
sorrowfully away. — David Grayson 


In nothing do men more nearly ap- | 


proach the gods than in doing good to 
their fellow men.—Cicero. 
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for SAFETY 
and SAVINGS 


hospitals turn to 


oes 

_— MONO 
COLD DRINK 
cup 


sturdy, convenient 


Paper Cups and 
Containers 


They remove the danger element of 
chipped and broken dishes — 

and help prevent cross-infection. 
They make possible big savings on 
dishwashing expenses... eliminate a 
lot of sterilizing ... reduce 

breakage losses. Saving time, too, 
they help stream-line and speed up 
feeding services ...simplify the work 
of nurses and nurses’ aides. 

MONO Paper Cups and Containers 

are available in a complete variety of 
sizes to meet every food serving 
requirement. Write for full 
information and samples. 


PA _* MONO 
HOT DRINK 
cup 


CONTINENTAL CAN COMPANY | 


OF CANADA LIMITED 


Paper Division: New Toronto, Ont. 
Branches and Sales Offices 
throughout Caneda 





Trends and Needs in Nutrition 

A re-oriented nutrition program is 
needed in the United States with in- 
creased emphasis on clinical research 
aimed primarily at obesity, chronic 
diseases, and borderline deficiencies. 
There is also need for further research 
on the special nutritional requirements 
of the aged, the convalescent, and per- 
sons under stress. Nutritionists in an 


| effort to meet these needs should emph- 


asize biochemical and clinical studies 
of nutrition and metabolism. To date, 
nutrition knowledge has been used 
mainly for the prevention or allevia- 
tion of dietary deficiency diseases, 
planned distribution of preventive 
foods, and, with the isolation of vita- 
mins, the addition of synthetic nu- 
trients to staple food. Nation-wide con- 
trol of specific dietary diseases thus 
becomes feasible. — “Journal of the 
American Medical Association”, May, 
1953. 


Dietitian Wanted 
For Saint John Tuberculosis Hospital, East 
St. John, N.B., 300-bed institution. Apply 
Dietitian. 








Director of Nurses Wanted 


Director of Nurses required for 
combined position as Director of 
Nursing Service and Nursing 
Education for 200 bed approved 
Pediatric Hospital. Must be 
qualified by education and ex- 
perience. Apply to The Adminis- 
trator, The Children’s Hospital, 


Halifax, N.S. 





ADMINISTRATOR AVAILABLE 


Fourteen years’ hospital ex- 
perience; well qualified all 
phases; valuable experience 
in fund-raising campaigns, 
construction, financing, etc. 
Desires change. Apply Box 
10-33M, The Canadian Hos- 
pital, 57 Bloor Street West, 
Toronto. 

















Nurses and Dietitian 


General Duty Nurses and Dietitian for 500- 
bed hospital. 40-hour week; good personnel 
policies and salary. Apply Director of Nurs- 
ing, St. Joseph’s Hospital, Victoria, B.C. 





Physiotherapist Wanted 


Fully qualified Physiotherapist required 
immediately for modern new 225 bed _ hos- 
pital at Moncton, New Brunswick. Salary 
open. Write Executive Director, Moncton 
Hospital, Moncton, N.B. 





Dietitian Wanted 


To take charge of department in new hos- 
pital. For further information apply, Super- 
intendent, Charlotte County Hospital, St. 
Stephen, N.B. 


Superintendent Wanted 


For 124-bed general hospital. Applicant must 
be a graduate nurse with administrative ex- 
perience. Apply stating salary to the Secre- 
tary, Board of Trustees, Prince County Hos- 
pital, Summerside, P.E.1. 





Accountant Wanted 


Experienced accountant to take charge of all 
accounting activities of a 150-bed hospital. 
Salary commensurate with ability. Apply 
stating qualifications, experience, and age, 
to the Administrator, Public General Hos- 
pital, Chatham, Ontario. 


Pharmacist Wanted 


Dispensing Pharmacist for large Toronto 
hospital. State qualifications, references and 
salary expected. Apply Box 1086S. The 
Canadian Hospital, 57 Bloor Street West, 
Toronto. 








PAREX 





HOSPITAL FLOORS AND WALL COVERING ? 
Ask ‘‘PAREX” about them. 

* PAREX Rubber Wall Sheeting for operating rooms. 

* PAREX EXPANKO interlocking cork slabs for corridor 


walls and floors. 


* PAREX Anti-Fatigue Comfort Standing Mats. 


industries and Products Limited 
217 RICHMOND STREET WEST, TORONTO, ONTARIO 
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for a modern institution 


SPECIFY CANADA'S 


a USL ELILEE!| MOST MODERN WINDOWS 


COMPOUND SPECIALLY 

DEVELOPED FOR USE 

IN DISH WASHING 
MACHINES! 


Front view of the addition to The Provincial Institute of Trades, 
Nassau Street, Toronto, being built by The Ontario Department of 
Education. Rusco Fulvue Windows are one of the many modern 
features of this new building. 


CHECK THESE IMPORTANT 


RUSCO ADVANTAGES 


DIVERSEY 


AMPOLITE 


Cleans like magic . . . quickly washes 
away dirt, soil, contamination! Extra 
fast rate of cleaning assures delivery 


of a clean dish in a short dishwashing 


Exclusive Magicpanel 
@ year ‘round rain- 
proof, draft-free, filtered- 
screen ventilation. 
JV Built-in waterproofed 
felt weather-stripping 
makes Rusco Windows com- 
pletely weathertight. 


Positive automatic 
locking in all open 


and closed positions. 


Smooth, effortless 
operation. Rusco 


Windows are precision-built. 


Sash sections slide up and 
down in a felt cushion—easily, 
quietly, without effort. 


Made of  triple-pro- 

tected galvanized 
stee! for strength and mini- 
mum maintenance require- 
ments. Zine-treated, bonder- 
ized and finished with baked- 
on outdoor enamel. 


Glass panels remov- 
able from inside for 


easy, safe cleaning. 


cycle! FOR NEW CONSTRUCTION 


Specify: THE RUSCO PRIME WINDOW 


A completely pre-assembled window unit containing glass, screen; 
weather-stripping, insulating sash (optional) and wood or metal 
surround. Comes fully assembled, factory-painted, ready to install, 
Makes big savings in time and labor. 


FOR MODERNIZING EXISTING BUILDINGS 
Specify: RUSCO SELF-STORING COMBINATION WINDOWS 


Installed without any alteration to present windows. Completely 
weather-proofs window opening. Provides rain-proof, draft-free, 
filtered-screen ventilation in every kind of weather. The world’s best- 
accepted combination window—over 10,000,000 already installed. 


Softens water soft as rain! Non-foaming! 
DOES NOT DAMAGE MACHINE ... 
no corrosion problem to worry you! 


THE DIVERSEY CORPORATION (Canada) LTD. 
Lakeshore Road West, PORT CREDIT, Ontario 


The Aldred Building. 
Room 1204 


507 Place d’Armes, 
MONTREAL, Quebec. 


294 Portage Avenue, 
WINNIPEG, Manitoba 


23-716 Cambie Street, 
VANCOUVER, 
British Columbia. Dept. HP 10, Station “H”, 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


Toronto 13, Ontario A Product of Canada 
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Gor a 
Complete Seruice 


LAUNDRY 
EQUIPMENT 


and 


SUPPLIES 


ROBOT 
AUTOMATIC ‘WASHERS 


WASHERS 


ZEPHYR 


AND 
EXTRACTORS 


CHICAGO FLAT WORK 
IRONERS 


UNIPRESS PRESSES 
HUEBSCH TUMBLERS 
BOCK EXTRACTORS 


PELLERIN OPEN-END 
WASHERS 


TRUCKS, ETC 


P G G SOAPS 
AND ORVUS 


METSO 
WARCO PRODUCTS 


12% 


» BLEACH 


ZANZIBAR BLUE 
HELLER’S 
DRAX 


IRONOL 


Our Staff Has 200 Years 


of 


Combined Experience to 


Serve You 


CO.LIMITED 


Wallase 


1270 Castletield Avenue 
Toronto, 10, Ontario 


hor 


RE 
RE 
OR 


435¢ 


Montreal 


TA 


Tornado at Sarnia 
(Concluded from page 55) 


it dangerous to have patients with 
possible injuries walk so far before 
being examined. The room had been 
chosen because of its size, its equip- 
ment, and a separate exit for easy 
discharge of patients if found unhurt 
and not in need of treatment. 

The tremendous dependence upon 
electricity was emphasized. With no 
elevator service, it was not possible to 
use the operating rooms on the sixth 
floor. The dumb-waiters from the 
kitchen and central service were out 
of commission as was also the x-ray 
apparatus. 

The hospital authorities, the Hos- 
pital Committee for Plans in Disaster, 
and the Hospital Advisory Board have 
since given the matter of stand-by 
power for emergency very serious con- 
sideration. The cost of installing its 
own emergency generators was de- 
termined over a year ago. It proved 
to be too large an amount for the 
hospital to assume, and no government 
assistance was forthcoming. The mat- 
ter has now been re-opened and plans 
are under way to meet the problem. 
As all cooking is done by electricity 
and steam, the installation of gas for 
cooking purposes is also being planned. 

The wisdom of completing the sug- 
gested “Hospital Disaster Plan for 
Civil Defence” as outlined by the 
federal government was clearly demon- 
strated. 

The most amazing feature of the 
whole event is that there was such 
widespread destruction and no loss of 


life. One shudders to think of what 


-could have happened. None were 


found dead in collapsed buildings, no 
fires started, and although the traffic 
jam was a serious problem, there were 
no accidents. 

One pleasant aspect was the gen- 
erous and prompt assistance offered 
by the hospital staff, neighbours, 
friends, and organizations, to help 
meet the emergency. 


WHO Aids Yugoslavia 

In a recently ended four-year cam- 
paign, Yugoslavia, working with the 
World Health Organization and the 
United Nations International Child- 
ren’s Emergency Fund, has succeeded 
in wiping out the scourge of endemic 
syphilis which has ravaged Bosnia and 
Herzegovina for centuries. — WHO 
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DARNELL 


CASTERS & WHEELS 


“The Acme of Caster Perfection” 
e @ ®@ 


For Warming Cabinets, 
Food and Shelf Trucks 


Specify 
4L08-XD 
DARNELL Casters 





Hospital personnel and 
patients alike appreci- 
ate their “Efficient Quiet 
Operation”, which is 
never found in the or- 
dinary caster. 


Darnell Stretcher Casters with 
“Duplex Brake” are paramount 
in this field. 


They can be supplied with 8” 
or 10’ Wheels. 


poe 











FOR COMPLETE CATALOGUE 
WRITE 
Darnell Corporation of Canada 
LIMITED 
105—30th Street, Toronto 14. 
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Readily Digestible 


Milk 
Modifiers 


for 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... & 
scientific treatise in book form for infant feeding ... and 
infant formula pads, are available on request, also an interest- 
ing booklet on prenatal care. Kindly clip the coupon and this 
material will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 
Please send me 
[] FEEDING CALCULATOR. 
[] Book “CORN SYRUP FOR INFANT FEEDING” 


[] INFANT FORMULA PADS. 
[] Book “‘DEXTROSOL”. 


Name 
Address 











Coming. Soon 
TO ALL HOSPITALS 


WATCH THE MAIL FOR 
OUR LATEST PRICE LIST 
FEATURING EXCEPTIONALLY 
LOW PRICES ON 
SHEETS AND PILLOW SLIPS 


May. We Quote On 
Your Requirements For 


Unbleached Hospital Gowns 
Bleached and Unbleached Sheetings 
Factory Cottons, Flannelettes 
Circular Pillow Cotton 

Pillow Slips and Bedspreads 

Quilted Padding, Rubber Sheeting 
Huck and Bath Towels 

(Crested or Plain) 

Tea Towels and Toweling 

Dining Room Linens and Cottons 
Wool and Flannelette Blankets 
Hospital Beds, Springs and Mattresses 
Plastic Dishes, Crockery and Cutlery 


You Can Be Sure Of 
Quality . Economy - Service 
When You Deal With 


HOTEL & HOSPITAL 
SUPPLY CO. 


43 COLBORNE ST. TORONTO 


See You At the 


Ontario Hospital Association Convention ! 





OCTOBER, .1953 _ ~ 








Registered 
Record Librarian 


Registered or non-regis- 
tered Record Librarian, 
with experience, wanted 
for Medical Records De- 
partment. Typing  re- 
quired. For attractive 
opening in well staffed de- 
partment of smali_ hos- 
pital. Department is under 
direction of another R.R.L. 
Excellent working con- 
ditions, 9-5 daily, alternate 
Saturdays off. Work of 
department up-to-date, no 
overtime. This opening to 
expand _ department’s 
functions. Suitable appli- 
cant without formal train- 
ing will be sponsored by 
hospital if desirous of ap- 
plying for C.H.A. exten- 
sion course for Medical 
Record librarians. Contact 
Administrator: Humber 
Memorial Hospital, Wes- 
ton, Toronto 15, Ont. 
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AGROSE 
CANADA 


IN SIX PROVINCES, small and 
large hospitals, companies, uni- 
versities, colleges, welfare and 
other civic institutions are among 
our clients. 


BOTH LARGE AND SMALL 
public relations, business and in- 
stitutional, as well as fund- 
raising projects — are within 
range of our interest and service. 
EXPERT ANALYTICAL surveys 
(before planning), meticulous 
budgeting and a background of 
35 years experience in public and 
institutional relations, combine to 
insure lowest possible levels of 
expense and highest levels of 
performance. 


YOUR COPY of our “Outline of 
Service” and list of charts, awaits 
your request. 


John Price Jones Company 
(Canada) Ltd. 
627 Dorchester Street, West 
MONTREAL, 2. 
Toronto Office—159 Bay Street. 








Hospital Pharmacist and the 
Intern 

In the words of Herbert L. Flack, 
M.Sc., of Jefferson Medical College 
Hospital, “there are many problems of 
a particularly pharmaceutical nature 
which would be of real service to in- 
terns and medical staff if presented to 
them by the pharmacist. For example, 
the pharmacist is the logical person to 
instruct interns in the correct methods 
of prescription writing. The hospital 
pharmacist has a great responsibility 
in moulding the future relationship of 
physician with pharmacist. He meets 
the medical student who becomes an 
intern, then a resident physician. These 
are formative days when the embryo 
physician may accept or respect the co- 
operation of a pharmacist. A good hos- 
pital pharmacist can command the re- 
spect of these young physicians and by 
so doing can educate them to the value 
and need for a good pharmacist”. 

In our hospital (Kingston General 
Hospital, Kingston, Ont.), the depart- 
ment of pharmacy is so situated as to 
be in a direct “traffic” lane for fourth, 
fifth, and sixth year medical students. 
This is a distinct advantage as we have 
daily contacts with them as they pass 
from lecture amphitheatre to wards 
and operating rooms. The classes are 
small, approximately 50 students per 
year, and you soon become acquainted 
with them, if not personally then by 
sight. The department has three illum- 
inated display windows outside the 
pharmacy where ethical firms display 
their latest products and these displays 
are changed monthly. This attracts the 
medical student and graduate alike 
and makes it possible for the staff of 
the pharmacy to have contact with 
them. It is easy for the hospital phar- 
macist to run over the basic principles 
of prescription writing, the metric sys- 
tem, and use of B.P. names for the mul- 
titude of trade names. It is also well to 
instruct the doctors about the narcotic 


act, the schedule “D” drugs, and doc- | 


tor-pharmacist relations. 


We have found that these friendly | 


talks have produced definite results — 
all for the good. Never be too busy to 
talk to a student or intern. And, by 
all means, impress upon them, particu- 
larly the interns, that to see and handle 
the medicines they will be using on 
the wards is the easiest way to remem- 
ber them and their doses. Encourage 
them in their desire for knowledge so 
that they will come to you with their 


troubles. They will acquire confidence | 








in writing prescriptions and increase 
their knowledge of therapeutics, so that 
when they face a patient across their 
desks and must write a prescription 
they will fill in all detail. The defin- 
ition of a prescription as given by the 
late Bernard Fantus is as follows: 
“The prescription is the keystone to 
the entire’ arch of therapeutic en- 
deavour. It rests on the diagnosis and 
prognosis of the case on the one side 
and the physician’s knowledge of 
pharmacology and therapeutics on 
the other; any weakness on either 
side of the arch, reflects itself in the 
setting of the keystone.”—F. D. Buck, 
Phm.B. 





For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


a0] 0) Ul on 
DYE & CHEMICAL CO. 
OF CANADA LTD. 
KINGSTON, ONT 


EST. 1923 





STAINLESS STEEL 


Seamless Drawn Trays 15” x 
21" x %" deep, and 12” x 
18’' x 34" deep. FOR BAK- 
ING, STERILIZING, ETC. 
Also made in Tinplate, Alu- 
minum, Aluminized Steel 
and Blue Polished Steel, in 
five convenient sizes. 


Send for 88 page Catalog of 
Bakers’ Equipment. 
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Records are the life-blood of every organization, 
particularly a hospital. Office Specialty’s 
complete Hospital Records include forms for 


tabulating case histories, systems of recording 
based on the Standard Nomenclature of Diseases 
recommended by leading medical and hospital 
organizations, plus forms for filing material and 
data from the Laboratory, X-Ray Department, and 


Business 


Office. 


fe) 4\¢: SPECIALTY 


FILING SYSTEMS AND OFFICE FURNITURE 


J 
Conuaclitiig 2 LZ rile 


HEAD OFFICE—FACTORIES: NEWMARKET, ONTARIO 


branches in canadian cities 


from coast to coast 





OVER 400 HOSPITALS 


have low window cleaning costs with safety by use 
of “WILLIAMS REVERSIBLE WINDOW FIXTURES”. 
Following is a partial list of Canadian Hospital Instal- 
lations. 


McKellar Gen. Hospital ...-Fort William 
Hamilton Gen. Hosp....... ‘ -Hamilton 
*Hotel Dieu Hosp. a i tae = .... Kingston 
Kingston Gen. Hosp : Kingston 
*Kitchener- Waterloo wa. ae .... Kitchener 
St. Mary's Hosp. .. ee ee London 
*Victoria Hosp. .......- London 
Victoria Hospital—South ‘Addition . .... London 
St. Joseph's Hosp. ... aaa .-.....London 
Moncton General =e. ; : J. ........+.Moneton 
Grace Dart Hosp. ... ‘ ....+... Montreal 
Peterboro Civic Hosp. i Ke .... Peterboro 
General Hosp ae J St. Catharines 
dotel Dieu Hospital’ eae St. Catharines 
Niagara Peninsula San. ..... St. Catharines 
Sarnia General Hospital 
St. Joseph’s Hosp. . 
Norfolk General Hospital ‘ 
St. Thomas—Elgin 

General Hospital BPA He ... St. Thomas 
Mt. Sinai Hospital : a Toronto 
Queen Elizabeth Hospital Toronto 
*Sick Children’s Hosp. ...... ; a Toronto 
Sunnybrook Military Hosp. eae .. Toronto 
Toronto Consumptive Hosp. sosescee LOCOMMO 
*Western Hosp. Ss liclae tre Toronto 
Women’s College Hosp. ae wi Toronto 
Mt. St. Joseph's ae. “3 ; : .. Vancouver 
St. Paul’s Hosp. ne salen .. Vancouver 





Wash Windows from the INSIDE—EASIER, SAFER, MUCH CHEAPER 


Regular hospital cleaning staff can 
wash all window surfaces from the 
inside at floor level, saving time, high 
costs of expensive window washers, 
with assurance of absolute safety! 


CANADIAN REPRESENTATIVES 





Aikenhead Hardware, Ltd., 
17-21 Temperance Street, 
Toronto, Ontario, Canada 


Cresswell-Pomeroy Ltd.. 
2425 Grand Blvd.., 
Montreal 28, Quebec, Canada 


Mr. Colin Caverhill, 

Room 901, Royal Bank Building, 
Winnipeg, Manitoba 

Coast Sales, Ltd., 

631 Robie Street, Halifax, N.S. 


Mr. H. G. Boisseau, 
123 Cote D’Abraham, 
Quebec, Quebec 


Cresswell-Pomeroy Lid., 
15 Credit Foncier Building, 
Edmonton, Alberta 











THE WILLIAMS PIVOT SASH CO. 1827 E. 37th St., | CLEVELAND, OHIO, 
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McKague Company Expands 

Mr. Giles McKague, President of 
McKague Chemical Company Limited, 
Toronto, has announced the formation 
of a new company to handle the sale 
of McKemo, Anco, and _ Buckeye 
products in Eastern Canada. The new 
company will be known as McKague 
Chemicals (Eastern) Limited, and will 
be located at 421 Courtemanche 
Avenue, Montreal East, Quebec. This 
new office will be under the personal 
supervision of Mr. Wick Green, and 
has been set up in order to provide 
delivery from stock for Quebec and 
Maritime customers. 


O0.E.M. Portable Cof-flator 


The O.E.M. Portable Cof-flator, a 
cough machine for exsufflation with 
negative pressure, has been announced 
by Edmund J. Barach, president of 
O.E.M. Corporation. 

The Cof-flator is a simple, com- 
pletely automatic apparatus for mech- 
anical cough expulsion, for the purpose 
of eliminating retained bronchial 
secretions. 

It was developed by Dr. Alvan L. 
Barach, Dr. Gustave J. Beck, William 
H. Smith and associates at the Depart- 
ment of Medicine, Columbia University 
College of Physicians and Surgeons 


and the Presbyterian Hospital, New 
York. It is now being used in the 
treatment of atelectasis, emphysema, 
poliomyelitis, asthma and bronchiect- 
asis where there is retention of bronch- 
ial secretions. 

Because of its portability, the O.E.M. 
Cof-flator is used in the doctor’s office 
and patient’s home, as well as in the 
hospital. Literature and medical ex- 
cerpts may be obtained from O.E.M. 
Corporation, East Norwalk, Conn. 


Fracture X-Ray and 
Orthopedic Table 


Free use of x-ray and the fluoroscope 
in the reduction and treatment of frac- 
tures without moving the patient is 
made possible with the new A-2000 
Hawley-Scanlan fracture x-ray and 


orthopedic table manufactured by the 
Ohio Chemical & Surgical Company, a 
division of Air Reduction Company. 
Inc., Madison 10, Wisconsin. The 
table is completely described in the 
new illustrated catalogue, No. 2133. 
obtainable from Ohio Chemical. 


The table, designed for use with 
the mobile type of shockproof x-ray 
unit, is free of understructure, thus 
permitting the x-ray tube head to be 
placed anywhere below the table top 
for radiography and fluoroscopy of 
any portion of the body. A second 
major advantage of the table is its 
provision for more satisfactory and 
effective traction, suspension, and con- 
trol of fractured arms and legs. 

All sections of the table top are 
made of a special x-ray grade of ply- 
wood covered with Bakelite, permit- 
ting free passage of x-rays and 
eliminating the graining of radio- 
graphs. All sections of the table top 
are independently adjustable or readily 
removable to provide free access to 
any injured part of the patient’s body, 
or for maximum convenience in apply- 
ing plaster casts. 

Because the table top is rigid and 
unyielding, it is especially suitable for 
open fracture reduction with internal 
fixation. Special devices are provided 
for the reduction of fractures of all 
types. The control mechanism is simple 
and positive, fully enclosed and pro- 
tected from plaster or other foreign 
objects. 


Disposable Paper Paint Pails 


Designed to serve most any place 
the usual pail can be used, a dispos- 
able heavy-duty paper pail has recently 
been marketed by Lily Cups Limited. 
Constructed of sturdy cardboard ma- 
terial the pail is equipped with a heavy 
wire handle which is sold separately, 
but can be used over and over again. 
When the pail becomes dirty through 
use, simply snap-out and discard the 
used pail. Designed primarily as a 
paint pail, it has many other uses. 

Available in two sizes, the No. 5 
holds 2% U.S. quarts and the No. 10 
holds 5 U.S. quarts. Further informa- 
tion can be obtained from Lily Cups 
Limited, 300 Danforth Road, Toronto 
13, Ontario. 
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An UNLIMITED SUPPLY 

STERLING GLOVES OF HOT WATER .... 
INSTANTLY AVAILABLE! 

( eating | Where large quantities of High Temperature 


Water are required at all times for Dish 
Washing, Laundry and other Services 


V4 ay 


Dependable ARMSTRONG 
Protection —'|_ WATER HEATERS 


Specialists in Surgeons’ Gloves are the accepted Modern, Econ- 
for over 43 years. omical Method of heating water. 


Md 
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Coil Type Verti 


S T E R L | N G > cal ania some 


Available in all Types and Capacities 


R U B B E R CO : to meet your requirements 


* 


Your Request for Further Information is Invited 





LIMITED 


GUELPH - ONTARIO 


The STERLING trade mark on 

Rubber Goods guarantees all — i 

that the name implies. oe LTD 
1400 O'CONNOR DRIVE CANADA 
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MacEachern Representative 


The appointment of Herbert Perigoe 
as the Gordon A. MacEachern Limited, 
floor finishing specialists, representa- 
tive for North Bay, Sudbury and Sault 


Herbert Perigol 


Ste. Marie, has recently been an- 
nounced by Earl P. Killoran, General 
Sales Manager. Mr. Perigoe will make 
his headquarters in Sudbury and will 
cover the Northern area formerly 
represented by Mr. Killoran. 


New Portable Electro-Vox 
Loud-Speaker 
Electro-Vox Megaflex, which takes 
up but little space, is the last word in 
the world of loud-speakers, it is 
claimed by the makers. 


It does not require any distinct 
amplifier nor a separate microphone, 
and though weighing only about five 
pounds at the most, it unites in a com- 
pact whole everything that is necessary 
to give a maximum amount of service. 


This handy loud-speaker has a reach 
from 400 to 500 yards, and does not 
require a lamp or service. The appar- 
atus works with ordinary batteries, 
which should normally last from two 
to four months. 

For detailed information, write to: 
Electro-Vox Inc., 2222 East Ontario 
Street, Montreal. 


148 


Universally Adjustable 
Crutch Socket 
This is now standard equipment on 
the Shampaine Hampton Obstetrical 
Table. Developed by Shampaine’s 
engineering staff,, the new socket per- 
mits both lateral and _ longitudinal 
crutch adjustment with positive lock- 


ing by a single handle. Shampaine, 
with factories at 1920 South Jefferson 
Avenue in St. Louis, Mo., is a leading 
manufacturer of physicians and hos- 
pital equipment. 


Disposable Nipple Cover 


NipGard covers are designed to meet 
the requirements of modern health 
codes, including those that advocate 
the use of terminal sterilization. They 
are made to withstand sterilization 
temperatures. The covers completely 
cover the nipple and neck of the nurs- 
ing bottle and are held firmly in place 
by specially designed tabs inside the 
cover. The covers do not jar off or 
require rehandling. 

NipGard nipple covers insure sub- 
stantial savings in nurses’ time, and 
greatly simplify the preparation of 
nursing bottles. Another important 
feature is space for writing identifica- 
tion, formula, data and other informa- 
tion. 

Further information available from 
The Quicap Company, Inc., Greenville, 
South Carolina. 


Mobile Furniture Showroom 

The Gilbert Surgical Supply Com- 
pany, Toronto, recently put on the 
road a 40-ft. tractor-trailer which will 
visit hospitals all the way to the West 


Coast before returning to Toronto at 
the end of its two-month run. In an 
advertisement inviting appointments, 
\Mr. Gilbert declares: “No road is too 
difficult . . . or too long . . . for the 
Lifeline furniture mobile showroom”. 

The reference to Lifeline furniture 
alludes to one of Mr. Gilbert’s latest 
innovations, that of adding panels of 
laminated plastic to every visible sur- 
face, so that the sides as well as the 
tops of dressers and tables would re- 
ceive the same degree of protection. 
This proved so popular that Mr. Gil- ' 


Jules Gilbert 


bert set about designing a whole range 
of beds, chairs, tables and chests on 
this principle, for sale under the name 
“Lifeline”. 


Construction plans called for plastic 
panels to be screwed onto a steel 
framework, so that the outward ap- 
pearance would be like that of wood- 
finish furniture. Experiments have 
shown that it is impervious to chemical 
solvents, and resists heat and scratch- 


ing. 


Angelica Hospital Apparel 
Catalogue 

A new hospital apparel catalogue 
was recently published by the Angelica 
Uniform Company. 

Among the new designs offered in 
the 28-page book, are: patient and 
operating room garments that fasten 
without conventional ties; surgeon and 
scrub gowns with a new glare-free 
green finish; “Wilt-Not” cloth for 
Sisters’ coronets and bibs (it needs no 
starch); women’s auxiliary uniforms 
in cherry red; and a cap sleeve scrub 
gown. 

The new Angelica garments which 
fasten without ties, and on which the 
company has patents pending, close 
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with indestructible knot buttons. “Ty- 
Free” is the registered name of the 
patient gown, and “Safety-Lok” is the 
descriptive name for the surgeon’s 
gown. The elimination of ties, accord- 
ing to Angelica, gives a major savings 
in maintenance and replacement costs 
because ties frequently catch or tear 
during laundering. 


A free copy of the Angelica Hospital 
Apparel Catalogue may be had by 
writing to Angelica Uniform Company 
of Canada, Ltd., 427 St. Francois 
Xavier St.. Montreal, P.Q. 


Texpack Sales Manager 


Texpack Limited announces the ap- 
pointment of Clare B. Mabley as Sales 
Manager of their Hospital Dressings 
Division. 

The increasing acceptance of Tex- 
pack Hospital Dressings has led to ex- 


Clare B. Mabley 


pansion of their production and sales 
facilities. The plant and equipment at 
Brantford have been doubled in the 
past year, and sales offices are being 
set up at a newly acquired company 
building at 39 Spadina Road in 
Toronto. 
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Will be on display at the Ontario Hospital Associa- 
tion Convention, October 26th, 27th and 28th. 


Canadian Distributors: 


BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto 
CASGRAIN & CHARBONNEAU, LTEE., Montreal 
FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver 














Addressograph-Multigraph of Canada Limited 
American Cystoscope Makers Inc. 

American Sterilizer Company 

Applegate Chemical Company 

Armstrong, S. A. Limited 

Art Woodwork Limited 

Aspetic-Thermo Indicator Company 

Astra Pharmaceutical Products Company Inc. 
Ayers Limited 


Babcock-Wilcox and Goldie-McCulloch Limited 

Bard, C. R. Inc. 

Bard Parker Company Inc. 
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Baxter Laboratories of Canada Limited : 
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You on cordially invited 


to visit the 


CORBETT. COWLEY BOOTH 


at the 


ANNUAL CONVENTION 


of the 


ONTARIO HOSPITAL ASSOC'N 


ROYAL YORK HOTEL, TORONTO 


OCTOBER 26-27-28 


* Operating Room Appare! 
* Cotton Appliances 


HULL TANIA 


LT IIIUIANH A 


* Medical Garments 
* Nursing Aides’ Uniforms 
* Patients’ Apparel 


* Nurses’ Canes 


CORBETT- Co 


Limited 
2738 Dundas Street W., Toronto 9. 


OCTOBER, 1953 





OZIU 


RAGE MARK 


OZIUM..the glycol-ized vapor spray.. 
an excellent air sanitizer which will 
help to protect health wherever people 
work or congregate, when sprayed 
regularly. Reduces the hazard of 
infection from air-borne germs.. 


reconditions the ee “~_ DELUXE SET No. 15-024 
sirable odors quickly and pleasingly. a aa 
plated professional dis- 

d 24“ re- 
OZIUM is used by thousands of souked™ Siecat-ined 


, , zi I 
schools, hospitals, offices, plants, and , ee om 


other large public buildings. It is <\Ve ci 
economical and easy to use. . \ te, WON INDUSTRIAL OZIUM UNIT 


for economical, efficient use in 
large areas. Equipped with 


We will be pleased to send you prices an adjustable spray nozzle. 


and full details without obligation. 


G. H. WOOD & COMPANY LIMITED 





